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THE THROAT’ 
THE GERM 


AND 


THE LOZENGE 


The warm moist condition of the throat being so favourable 


>. 


for the growth of Bacteria is a source of constant trouble 
to the Doctor. 


He is constantly being asked, ‘‘Oh give me something to 
ease my throat.”’ 


Diet and treatment are necessary, but take time. 


For immediate relief try “COFECTANT” 
LOZENGES, they are pleasant to the taste; they contain 
*“COFECTANT,” the most powerful germicidal fluid 
known; they are harmless and they kill germs, thereby 
relieving the hoarseness and soreness immediately, and 
leaving the Doctor to restore the patient to health in his own 


way and with greater comfort to both. 


1/3 Per Box from all High-class Chemists. 


EDWARD COOK & CQ., Lrtp.: 


Bow, LONDON, E.3. 
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An Estimate 


ANTISCORBUTIC VALUE OF MILK IN 
INFANT FEEDING. 
By? HARRIETTE CHICK, E. MARGARET HUME, 


AND 
RUTH F. SKELTON. 


(rom the Lister Institute of Preventive Medicine.) 


Scurvy, adult or infantile, may now be classed definitely 
with beri-beri among the so-called deficiency diseases. 
Both general experience with human beings and modern 
experimental work upon animals have shown that these 
maladies arise as the result of a long period, usually 
several months, of imperfect nutrition. The imperfec- 
tion is referred to absence or deficiency in the diet of 
certain unknown substances whose presence is essential for 
satisfactory nutrition. 


Some recent work (e.g., Cooper, 1913 and 1914; Holst and 
Frohlich, 1907 and 1912; H. Chick and E. M. Hume, 1917) 
has shown that the antiscorbutic and antineuritic vitamines, 
the accessory food factors, whose absence from a diet 
occasions respectively scurvy and beri-beri, differ from each 
other in their distribution among foodstuffs, in their 
properties, and in the réle they play in metabolism. 

The anti-scurvy factor is found to be present in living, 
actively metabolising tissues of plants and (to a less degree) 
of animals, whereas the chief sources of the anti-beri-beri 
factor are the seeds of plants and the eggs of animals. The 
most valuable antiscorbutic materials we possess are green 
leaves (such as cabbages and salads) and fresh fruit juices; 
onions and the root vegetables, potatoes, carrots, swedes, &c., 
come next in importance ; lastly, there are fresh meat and 
milk. 

The anti-scurvy vitamine suffers a spontaneous decom- 
position when the substances containing it are preserved by 
drying or any other means. This destruction takes place 
slowly at ordinary.or low temperatures, but occurs much 
more rapidly at high temperatures, the rate depending on the 
actual temperature employed. Some loss is therefore to be 
expected in cooked vegetables, fruit, or milk, depending on 
the temperature and time of cooking. 


animals. 


Results of Present Investigation. 


As regards the possession of anti-scurvy properties, milk 
must be classed among the less valuable materials. If 
reliance is to be placed upon its presence in a diet as the 
only means of preventing scurvy, the amounts consumed 
must be large, and any methods of preparation, such as 
heating or drying, which involves diminution of the small 
amount of antiscorbutic substance originally contained, 
must be regarded with suspicion. This is clearly shown 
in the results of experimental work set forth below and 
confirmatory evidence is also to be found in experience of 
human diets. 


The results of our experimental work on milk are summarised in the 
table, and full details will be found in a paper shortly to appear in the 
Biochemical Journal, Following the methods of Holst, young growing 
guinea-pigs of about 200-400 g. were selected as the experimental 
The greenstuff was withdrawn from the normal diet of oats, 
wheaten bran, and cabbage leaves, and raw cow's milk given instead. 

Qn a diet of oats and bran ad libitum, with the addition, of course, 


| Of water, young guinea-pigs fail to grow, although the initial weight is 





maintained until about the eighteenth day of the experiment. (See 
Experiments 1,2,and 3.) About this period tenderness of the limbs and 
joints can be detected, and the animal assumes various characteristic 
and unusual positions, with the evident intention of sparing the 
paintul member, In a certain proportion of cases the jaw or face 
becumes sore and the animal obtains relief by lying with the side of 
the face resting on the floor of the cage. At the same time a fall in 
weight begins, the incisor teeth become loose (it is impossible to 
examine molar teeth in a guinea-pig during life), and little solid food 
is taken. The animal will usually die about the twenty-fifth to thirtieth 
day. 

The post-mortem appearances show close analogy with those of 
human scurvy, closer perhaps with those of infantile scurvy. Sub 
cutaneous and intramuscular and periosteal hemorrhages are found, 
especially in the limbs, the sternum, and ribs. Hzemorrhages may also 
be present in the intestines or in the muscles of the heart; in these 
cases death usually occurs suddenly and at an earlier date. 

When the water in this ‘‘ scurvy” diet was replaced with cow’s milk, 
it was found that a large daily ration was required to prevent the 
onset of scurvy. It was, in fact, necessary that the diet should become 
practically a milk diet. Short of this, we were unable to prevent 
scurvy, although the onset of symptoms was delayed and growth of 
the animal maintained in proportion to the quantity of milk consumed 
daily. It was found, for example, that when 30-50 c.cm. of raw cow's 
milk was taken daily (Experi ments 4 and 5) death from scurvy ensued 
in about 3) days, a time not much longer than in Experiments 1 to 3, 
where water was given instead of milk. When 50c.cm. was consumed 
daily throughout and this amount maintained by caretul hand-feeding, 
the onset of scurvy was delayed and the life of theanimal prolonged to 


Antiscorbutic Value of Cow's Milk. 














| Weight of animal, oy 
$ 3 | grammes. ) 5 : 
= = Milk ration, id x > $a 
oe = | averageamount | © | o : - 13. Bes a5 
£ s mies. | consumed daily,| 2 | 8 = \ee7° F Result 
i c.em, =| me) ° |22n2 ~ 
5 e\5$13 \|¢e5 ma 
A 2) 2i< 5 enh > 
= < a 
1 46 Oats, bran od /ib. 0 (water given) 325 330 215 -34 25 18 Death from scurvy, 25th day. 
; 13 me * ~ 340; 340 =6200, -41 21 13 me 7 2lst_ ,, 
) 47 oe ” 280' 305 #8185 34 30 18 ’ ” 30th ,, 
Raw Milk. 
4 43 . *” 30 285, 340 = 215 25 31 20 Very ill, scurvy ; killed 3lst day. 
61 me ie ) 5O0forl4days; 260 310 220 -15 Kt) 15 Death from scurvy, 30th day. 
afterwards 36. 
6 236 50 451 469 240 -47 | 1% 33 Slow chronic scurvy from 33rd day. 
| Killed 75th day. 
7 234 Oats, bran, 10 g 64 275 340 (268 -3 83 21 Death from scurvy, 83rd day. 
8 242 ” * 86 for 44 days; (453 490 300 -34 | 90 45 Slow chronic scurvy from 45th day. 
afterwards 60 c.c. | Death from scurvy, 90th day. 
) 235 85 for 22 days, | 260 Inc. to585 +125 | 100 - Good health throughout. 
afterwards 130 c.c. 
Dried Milk.; 
) 163 Oats, bran ad lib €0 346! 373 237; -32 34 | 28 Death frem scurvy, 34th day. 
162 ” * 76 3h 395 «6350; — 23 2l Cure attempted, 25rd day. 
Autoclaved Milk. 120° C.1 hour. 
12 173 Oats, bran ad lib. 55 405, 500 298; -26 40 21 Very ill, scurvy, killed 40th day. 
13 176 = - 41 (341; 382 245 - 28 39 21 Death from scurvy, 39th day 
14 49 oe * 50 290; 360 | 230 21 28 22 Death from scurvy, 28th day. 
15 239 Ditto+3 c.cm. fresh orange juice ca 60 365 |[nc. to598| +64 93 - Good health 
16 440 + +2°5 g. cabbage ca 60 {320; ,, \ 972) +79 95 | + 
17 423 » +5. be ca 60 299; ,, |565) +8 92 — ” 
18 103 », +10 c.cm. raw beef juice. 0 350; 359 |240) -31 23 15 Death from scurvy, 23rd day. 
19 | Control.! Oats, bran, fresh cabbage ad lib. 0 — Good health, normal animal. 


taken decreased to about 10-20 g. 
No. 4923 


‘we Ine. to 724) +107 84 


| 





In health the animals consumed 20-50 g. daily, in exceptional cases as much as 80-100g.; when sickening with scurvy the amount 
+_Expressed in equivalent of fresh milk. |! Meanof 14 observations. Lac. = increasing. 
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75 days. In Experiment 8,animal No. 242 took a daily average of 86c.cim. 
at first, and later 60 c.cm.; the length of life was £0 days, and scurvy 
symptoms were noticed first on the forty-tifth day. Finally, when the 
amount of milk consumed daily varied from an average of 85 c.cm. at the 
beginning, to 130c.cm. for the main period, of the experiment, good health 
was maintained throughout and the increase in weight approximated to 
the normal during the three months of the experiment. 


The conclusion we draw from these experiments is that 
cow’s milk, when compared with some other foodstutfs (see 
Experiments 15-17), is a material poor in antiscorbutic 
properties, necessitating its use in large quantities, in fact 
as a sole diet, if scurvy is to be prevented by itsagency alone. 
Such a view is in accord with the particular role mammalian 
milk is destined to play in nature—namely, to afford a 
complete food for nourishment of the species during a 
considerable, but definitely limited, time after birth. 

Bearing of Results on Feeding of Infants. 

Milk is intended for consumption in the raw condition, 
and seeing that cow’s milk at least is endowed with no 
great excess of anti-scurvy vitamine, it is necessary to 
beware of introducing in its preparation any methods which 
might lead to a diminution in this valuable constituent. 
Such _— include the heating (pasteurisation or boil- 
ing) of milk, adopted of necessity to afford protection from 
milk-borne disease, and the drying of milk which, in 
addition, has the great virtue of economy. Experiments 
12-14 above show an almost complete loss of antiscorbutic 
properties to have taken place in both dried and strongly 
heated (120° C. for one hour) milk. In practice, where milk 
is heated to a less degree—e.g., ‘‘ pasteurised” or boiled— 
loss in its vitamine value is also to be apprehended. When 
any of these methods are employed in preparing cow’s milk 
for infants it is therefore necessary that the diet should 
be reinforced with an extra supply of antiscorbutic material 
from outside. 

The freshly expressed juice of oranges and grapes has 
long been advocated by certain clinicians as a necessary 
adjunct to the diet of infants when artificially fed. The 
scientific basis for this opinion is readily seen from the 
results of Experiment 15, in which the great anticscorbutic 
value of fresh orange juice is demonstrated. Raw-meat 
juice has also been employed for a similar purpose by 
some physicians, but by others is considered inferior to fresh 
fruit juice,a conclusion which is also in accord with our 
experimental results (see Experiment 18 with meat 
juice). 

Some infant specialists,' however, are inclined to deny the 
necessity for any extra antiscorbutic in artificial feeding of 
babies on the ground that infantile scurvy is a rare disease in 
recent days, notwithstanding the almost universal practice 
of heating cow’s milk before feeding to infants, and the great 
increase in the use of dried milk. It is maintained that both 
heated and dried milk have been used extensively for infant 
feeding, with no addition of antiscorbutic and without any 
untoward results. 

These authorities should be asked gravely to reconsider 
their opinion, in the lightof the following observations. In the 
first place, scurvy in the human subject is a disease of very 
slow development, in which symptoms are manifest only after 
several months of imperfect nutrition. These symptoms 
may show every gradation from severe toalmost imperceptible 
changes, according as the deficiency has been complete or 
slight. There is no doubt that infants are less susceptible to 
this disease than guinea-pigs, and it is possible that scurvy 
of a mild latent type is much more prevalent among infants 
than is supposed, and frequently passes unrecognised and 
andiagnosed. Special attention was called to this point in an 
editorial article in THE LANCET of Sept. 22nd last describing 
the work of certain American observers. Hess and Fish 
(1914) took advantage of an exceptional opportunity in the 
Hebrew Infant Asylum, New York, to make an exhaustive 
study of this condition. It had been the custom to feed the 
babies upon cow’s milk, pasteurised at 145° F. (63° C.) for 
30 minutes, and to add fresh orange juice to the diet as 
antiscorbutic. After publication of the Report of the 
American Commission on Milk Standards orange juice 
was omitted from the dietary, as it appeared unnecessary 
to continue it, in the light of the pronouncement given in 
this report as to the equal nutritive value of raw and 
heated milk. The result was that an outbreak of mild 
scurvy took place in the asylum about three months later. 
The symptoms were for the most part only slight, the 
babies dis)!ayed fretfulness, marked pallor, loss of appetite, 
general ill-health, cessation of gain in weight and of growth 
in length. In the more severe cases hemorrhages were 
boticed, also anszemia and distinct tenderness of the joints. 
All the infants affected were over six months old, and it 
would have been natural to attribute the indisposition to 
teething troubles. The scorbutic nature of the disorder was, 
however, mace apparent by the rapid cure of all symptoms 





1 For a discussicn on t! 13 sub,ect see Lane-Clay pon “ Milk and Ite 
Hygienic Kelationr.’ 1916. 


when orange juice or other antiscorbutic was restored to the 
pao) or when raw milk was substituted for the pasteurised 
milk. 

A further contribution to this subject is made by Millie: 
(1917), who has recently given an interesting description of 
four cases encountered in private practice. None of the 
cases showed the classical picture of acute scurvy; the 
children were ailing and fretful and other diagnoses were 
suggested. Inall cases they made rapid recovery after the 
diet was enriched with antiscorbutic material. 

At the present time the regular use of fresh orange juice 
or fresh grape juice in the infants’ dietary may present some 
difficulty owing to the restrictions placed upon the importa 
tion of fresh fruit by war conditions. These fruits are likely 
to be scarce during the coming winter, and out of the 
reach of poor households. We are, therefore, at present 
engaged in determining the antiscorbutic value of raw juices 
expressed from various root vegetables which are home 
grown and plentiful, in the hope of discovering a satis 
factory and cheap substitute for these fruits. Some 
encouragement for this line of research already exists in the 
clinical data available as to the distinct value of potatoes 
even when cooked, for the cure of infantile scurvy. 

Summary.—1. Raw cow's milk contains the accessory food 
factor (vitamine) which protects from scurvy, but this is 
present in small amounts and is further diminished by 
heating or drying. 

2. Infants fed on heated or dried milk, or on any mil! 
substitute, should receive also some antiscorbutic ration, 
such as fresh fruit juice or potato. It is probable that the 
raw juices of turnips and swedes can also be employed. 

References.—1. Cooper: 1913, Journal of Hygiene, vol. xili., p. 436 
{bid., vol. xiv., p. ¥2. 2. Holst and Froblich: 1907, Journal of Hygiene, 
vol. vii., p. 634. 3. Holst and Frohlich: 1912, Zeitschrift fiir Hygiene, 
vol. Ixxii., p. 1. 4. Chick and Hume: 1917, Trans. Soc. of Trop. Med 
and Hygiene, vol. x., p.141. 5. Hess and Fish: 1914, American Journa! 
of the Diseases of Children, vol. viii.. p. 385. 6. Hess: 1916, Ibid 
vol. xii., p. 152. 7. Miller: 1917, Cleveland Medical Journal, August, 








X RAY LOCALISATION. 
By EDWARD W. H. SHENTON, M.R.C.S., L.R.C.P.Lonp., 


SENIOR RADIOGRAPHER, GUY'S HOSPITAL; RADIOLOGIST, 
HAMPSTEAD MILITARY HOSPITAL, 





SINCE the outbreak of the present war most radiographers 
have been endeavouring to find methods for locating a foreig: 
body which can be quickly learnt by those who assist in 
the X ray departments. Without attempting to make a 
survey of the work done in this direction, I would like to 
give what I believe to be the most efficient methods up to 
date. I have recently had an opportunity of examining a 
piece of apparatus designed by Sir James Mackenzie Davidson, 
which makes the location of any piece of metal visible upon 
the screen so simple that an average person could learn to 
perform this useful operation after a few minutes’ instruc- 
tion. I do not consider it desirable that such people should 
take on all the responsibilities of this work, but if the 
occasion forces them to do so this ingenious invention wil) 
prove invaluable. Such an apparatus would be a godsend in 
clearing hospitals, where the work could be done with quick- 
ness and accuracy without removing the patient from the 
stretcher. Where more time is allowed and photography 
is desirable I know of no better method than the following. 
Since devising it early in 1915 1 have used it continuously 
and therefore have no hesitation in recommending it for all 
kinds of localisations, including minute fragments in the eye. 

It has the following advantages: Accuracy, rapidity, 
extreme simplicity. The dispensing with all measurements, 
such as distance of tube from screen, distance the tube has 
moved, &c., measurements which are always inaccurate in 
a greater or lesser degree. It can be quickly taught to any- 
one who is capable of the most rudimentary X ray technique. 
It can be accomplished with the simplest of accessories 
i.e., two plate boxes, a pencil, and a sheet of paper. It 
adapts itself to all forms of X ray apparatus. 

Two photographic plates film downwards are fixed paraliel 
to one another. A special holder (Fig. 3) may be used, 
but where this is not available two photographic plate 
boxes placed one on another will serve. The plates in 
light tight wrappers are arranged one on the top, the 
other underneath the boxes, both being, of course, film 
downwards. Two rubber bands may be used to secure 
the plates in position. Measurements from film to film 
should be made and recorded, as this measurement wil! 





In the case of the 


hold good for all subsequent cases. 
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r,, top plate; P,, bottom plate ; 
c, part examined ; D, foreign 





specially made plate - holders 
this measurement is either 
5cm. or 10cm. The plates 
in the holder) are now placed 
film down- 
wards 
on the 
part under 
examina 
tion and 
the tube 
moved 
a little 
to one 
side, an 
exposure 
given, then 
moved to 
the other 


distance apart of the foreign bodies on the bottom plate is 
registered with the pointer on the bottom line. ig. 4. 
Three lines and three pointers are provided so that the 
plates may be either 5cm. or 10 cm. apart. 


A straight 
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side, and 
a second 
exposure 
given (the plate-holder remains 
statiopary, of course, between 
these exposures). (Fig. 1. 
The tube can be moved any 
unmeasured distance so long 
as the image of the foreign 
body does not move out of the 
field. Theapproximate distance 


pene RE po, eens the tube should move can be 
body’s excursion on top ascertained while screening. 
plate; y, foreign body's The plates are developed 
excursion on bottom plate. and show a double image, 
there being two foreign bodies 
on the top plate and two on the 
bottom. he foreign bodies on the 


top plate are farther apart than the 


Fic. 2. 





az, distance moved 

by foreign body on 
top plate; By, dis- 
tance moved by 
foreign body on 
lower plate; BC, 
depth required. 


celluloid rule. (Fig. 4.) With this itis only 
necessary to move the indicator on top 
and bottom lines until the foreign body’s 


Fia. 3. 





Special holder. 


travel on the two plates is recorded, 
i.e., the distance apart of the foreign 
bodies on the upper plate is marked off 
with sliding pointer on the top line, and 


Celluloid rule 


edge touching each of these two pointers will cut the printed 
scale and indicate the depth. 


Remarks.—\t is, of course, advisable to keep the plate- 
holder horizontal—i.e., at right angles to the beam cf X rays 

as the distortion of the image is less, but tilting will not 
affect the accuracy of the measurements as the plates are 
always parallel to one another. Where it is not possible to 
let the lower plate touch the skin the following simple 
expedient will suftice : 

Place small metallic object on the skin previous! 


to 
exposing the plates. This will be visible asa double image 





foreign bodies 
on the bottom. 
Take a piece of 
paperandruletwo 
lines on it paraile! 
to one another 
and at right 
angles to theedge, 
the lines should 
be apart the 
distance the two 
films were apart 
in the case of 
the  plate-holder 
5cm. or 10 cm). 
Set off on the 
top line from the 
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edge of the paper 


the distance the Piece of metal 84 ¢ 


foreign bodies are 
apart on the top 
plate, and on the lower line the distance 
they are apart on the lower plate. 
Dividers will be found of value for this 
purpose. Join witha line the two points 
found on the two lines and continue it 
until it cuts the edge of the paper. The 
depth of the foreign body will be repre- 
sented by the distance of this point 
from the lower of the two ruled lines 
which represents theskin. (Fig. 2. 
Instead of working 
the result out on 
paper, use may be 
made of a special 





tkin. Depth of foreign body from lower plate 35 cm 
Depth of foreign body from pin, e. skin, 14.¢m. 


m. deep near lesser trochanter. The a pictures are top and the 
pictures afe bottom plates 
— ; 
on both plates and should be locaiised tirst. This gives the 
distance of skin from plate which can then be deducted from 
the distance of the foreign body from the plate. I give 
photographic examples in Figs. 5 and 6. 

If | have not made my meaning sufficiently clear I shal] 
be pleased practically to demonstrate the method to anyone 
interested. 

The plate-holder and rule are manufactured by Messrs. 

' Butt & Co., of Wardour-street, W. 
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Foreign body in neck. As the plate could not he brought to touch, a pin was laid upon the 


Depth of pin from lower plate 2 cm. 
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THE TREATMENT OF FRACTURES IN 
WARFARE. 

By Sir W. ARBUTHNOT LANE, Barr., M.S. Lonp., 
CONSULTING SURGEON TO GUYS HOSPITAL AND TO THE HOs! ItAL FOR 
CHILDREN, GREAT ORMOND SCRKET, LONDON 

( With lilustrative Plates.) 





IN considering the treatment of fractures in warfare 
surgeons are somewhat inclined to confine their attention 
to fractures which result from projectiles, forgetting that 
1 large number of these injuries are produced by other 
incidents of warfare—namely, mine explosions, aeroplane 
and motor-car accidents, falls from horseback or over wire, 
from blows, &s. The fractures of warfare may be classified 
under the following headings: 1. Simple fractures. 2. Com- 
pound fractures not produced by projectiles. 3. Compound 
tractures produced by projectiles. 

Simple Fractures. 

As regards simple fractures, I regret to say that in my 
experience during the war no cases have been as badly treated 
as they. Inthe large majority of instances that nave come 
under my observation the unsatisfactory nature of the result 
has been due apparently either to a want of familiarity with 
the mechanics of fractures or to such an imperfect operative 
technique as suggested but little knowledge of the very 
important details wnich a surgeon should employ in operating 
on fractured bones. 

Large numbers of simple fractures have been put up in 
plaster-of-Paris, or in wooden or metal splints, without any 
apparent regard to the character of the displacement, and 
the fragments have been allowed to unite in such positions 
as either rendered the limb useless or have materially affected 
its usefulness. In such cases as Colles's fracture the dis- 
placement had nos been rectified, although not infrequently 
there was a history of the fracture having been ‘‘ set ’’ under 
an anesthetic. The same applies to forward displacement 
of the semilunar bone in the wrist. There can be no possible 
excuse for these frequent failures, since radiography affords 
every facility for determining the relative positions of the 
fragments with perfect accuracy at any stage of the treat- 
ment. As regards the operative procedures in fractures, it 
is unfortunate that many surgeons appear to imagine that 
the very moderate amount of cleanliness which enables them 
to perform abdominal or other operations with success is 
sufficient for the methods required to expose a simple 
fracture, to place the fragments in accurate apposition, 
and to retain them by means of steel plates and screws. 

It is surprising that the very simple details involved in a 
perfect aseptic technique, which operations on simple fracture 
entail, should appear to have been acquired by only a few. 
Any society's transactions furnish ample evidence of this 
defect in the training of surgeons in this particular since they 
show very frequent failure to perform these operations 
successfully, and a corresponding desire to blame the 
materials employed and not their own inefficiency. 

Apart from such a disregard of cleanliness as produces 
suppuration, necrosis of bone, and non-union, and ends not 
infrequently in amputation, a lesser degree of infection results 
in inflammation of the bone about the screws to which the 
term rarefying ostitis is applied. In consequence of it the 
plate becomes loose and has to be removed. By many 
surgeons this evidence of bone infection is regarded as a 
normal result of the introduction of a screw into a bone. 
Apart from infection of the wound, the surgeon failed 
frequently to obtain a successful result for the reason that he 
was unaware of the very simple means by which, in cases of 
fractures by direct or indirect violence, the broken surfaces 
can be brought into accurate apposition. Not succeeding in 
doing this, he had occasionally endeavoured to establish 
apposition of fragments and axial continuity of the shaft by 
cutting away portions of the bone, a proceeding which calls 
for the most severe censure. 

Another frequent source of failure was the use of plates of 
a strength and thickness totally inadequate for the purpose 
of immobilising the fragments, with the result that the plates 
bent and the fragments united in a bad position or did not 
unite at all. In many cases the screws which were imper- 
fectly introduced were torn out from the bone because the 
gauge of the screw and that of the drill did not correspond, 
or because a sufficient number of screws was not employed. 





After operating the surgeon should take precautions to keep 
the part at rest, so that an abnormal strain is not constantly 
exerted on the screws and on the junction, which may result 
in mal-union or non-union. If the surgeon finds that he 
cannot replace broken fragments in a simple fracture in 
accurate apposition by manipulation under an anesthetic, 
and if he realises that such failure to restore continuity of 
the broken bone is going to interfere with the usefulness of 
the life of the patient, it is his duty to operate and restore 
the boone to its normal form. He is also under an obligation 
to his patient to equip himself so that he is able to carry out 
the details of such an operation successfully and with 
safety to the patient. There must be no compromise. 
Compound Fractures. 

As regards compound fractures which are not produced by 
projectiles, the object of the surgeon is to obtain accurate 
apposition of fragments if possible with early healing of the 
wound. If the position of the fragments is functionally 
bad after the wound has healed firmly and the tissues are 
apparently sterile, the bone should be restored to its normal 
form by operation. 

In the case of compound fractures produced by projectiles 
the fragments rarely call for any special treatment other 
than that continuity of the fragments should be secured as 
effectually as possible by some method of extension. That 
employed by Major Sinclair is the best I have seen. I have, 
however, known many limbs rendered useless by the free 
removal of fragments, especially in comminuted fractures of 
the bones about the elbow-joint. 

In such compound fractures the wound should be rendered 
sterile as soon as possible in order to avoid the inclusion of 
organisms in the scar tissue. Only in very exceptional cases 
is it advisable to retain the fragments in apposition by any 
plate or other medium. Should such be employed the plate 
should be secured to the fragments at some distance from 
the fractured end, and means should be taken to establish 
very free drainage and rapid sterilisation of the wound. 

The most difficult cases to deal with are those compound 
fractures which result from projectiles and in which the 
wounds have healed firmly, the fragments being in such a 
position as materially to affect the function of the part. 
The danger in these circumstances results from the lighting 
up of organisms in the scar tissue by the necessary trau- 
matism. This is favoured by the presence of the plate and 
screws introduced at the operation. 

Much has been made of the lighting up of buried organisms, 
but it is well to bear in mind the degree of cleanliness 
necessary in such operations on simple fractures to realise 
that the fault is frequently with the surgeon and does not 
depend as often on the presence of embedded organisms as 
some would have us believe. 

These operations for the restoration of a very deformed 
bone to its normal form and function are often very extensive 
and tedious, and not infrequently make a great demand on 
the skill and resourcefulness of the surgeon. If, therefore, 
a surgeon comes to grief occasionally in an operation on a 
recent simple fracture where the conditions are relatively 
simple it is easy to understand that in the much more com- 
plicated conditions which exist in a case of deformed and 
useless bones resulting from bullet wounds he will obtain a 
correspondingly large proportion of failures to avoid sepsis. 
I have noticed that these accidents occur with much less 
frequency in the practice of surgeons who are familiar with 
these operations. 

At the same time, one has to take into consideration the 
danger of embedded organisms, and every precaution must 
be taken against their existence, particularly by avoiding 
prolonged suppuration in the wounds. 

I believe that radium or X rays suitably applied previous 
to operation may serve to sterilise cicatricial tissues. Vaccine 
treatment may also be very helpful if the organism has been 
previously cultivated. Captains James Taylor and McLeod 
have treated many of their cases by operation at the Cam- 
bridge Hospital, Aldershot, and they have found that vigorous 
massage, manipulation, and exercise of the damaged part wiil 
usnally light up organisms if present in the scar tissue. If any 
infection should arise after such an operation early drainage 
and prompt vaccine treatment will usually save the situation. 

As difficulty is always experienced in restoring the bone to 
its full length, the surgeon should recognise that in no 
circumstances should he sacrifice any of the length of 
the bone to facilitate axial apposition of fragments. Grafts 
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of bone are often very useful to fill up large gaps in a 
long bone or to secure the union of fragments when they 
have not united to one another. This is particularly the 
case in fractures of the tibia, where large areas of bone have 
been removed by a projectile. After dxing the fragments of 
the tibia securely by means of a large plate and screws, a 
considerable proportion of the anterior portion of the circum- 
ference of one of the fragments of the shaft can be removed 
with perfect accuracy by means of a carpenter’s chisel and 
mallet and can be filled into the vacant space and secured 
in position by small plates. 

Conclusions as to Operative Treatment of 'ractures caused by 

Projectiles. 

Theconclusions that may be arrived at as to the operative 
treatment of fractures produced by projectiles are : 

1. That only in very exceptional circumstances is it 
advisable to fix fragments of broken bones together by means 
of plates and screws while the wound is very foul. Should 
the surgeon have to resort to their use he mast be most 
careful to see that perfect drainage is established in order 
to avoid progressive necrosis of the fragments to which the 
screws are attached. 

2. That if, for certain reasons, such a procedure is deemed 
necessary, screws should not be inserted near the broken 
extremities, but as far from the seat of fracture as possible. 

3. That it is advisable to postpone operative interference 
till the wounds have healed for some considerable time, 
and until the tissues are, in all probability, free of 
organisms. Preparatory to operation every means should be 
taken to determine the presence or absence of organisms in 
the scar tissue. 

4. That if any apparently septic focus is observed during 
an operation, a culture and a vaccine should be obtained 
from it, and employed at once should symptoms of infection 
of the wound develop. 

5. That, should there be any definite suspicion of the 
presence of latent sepsis, irrigation by Carrel’s method, which 
is the best I have seen, must be adopted at once. If not, the 
wound should be closed completely at the time of operation. 

6. That every attempt should be made to avoid any 
shortening of the limb or to reduce it to a minimum. On 
no consideration whatever should any bone be removed. 
Accurate apposition can always be obtained if the surgeon 
knows how to bring it about. This is effected by manipula- 
tion with suitable instraments. To attempt to overcome 
overlapping of fragments in an old malunited fracture by 
traction on the limb in its length is perfectly futile. 

7. That the apposition of the whole areas of the broken 
ends is not necessary, since the interval will fill up subse- 
quently if suitable means be adopted. Fragments of bone or 
callus should be saved and employed to fill any interval 
between the pieces of the shaft. 

8. That much heavier steel plates are required in the class 
of malunited fractures produced by projectiles than are usually 
employed in the less comminuted fractures of civil life. 

It is most important that the joints which are in relation 
with the fractured bone shall be moved as soon as possible 
after the operation in order to avoid that stiffness and limi- 
tation of movement which so often complicate these fractures. 
This is especially the case in the joints of the knee, ankle, 
and foot. In order to obviate this trouble, without risking 
the security of the junction, the plates which are employed 
to retain the fragments in position must be as long and as 
strong as circumstances will permit. They should be secured 
by as many screws as possible. The plates that are often 
employed are quite inadequate for the purpose. 

9. That, providing no strain shall be exerted on the 
junction likely to develop non-union, the sooner the patient 
who has been operated on for fracture of one or more long 
bones of the leg is got up and about, the more bone will be 
deposited and the more rapid will be the repair at the seat 
of fracture. For this purpose a good ambulatory splint is a 
necessity. 

10. That should the interval between the fragments be 
so considerable that union is not likely to take place, even 
after prolonged congestion, brought about by the u-e of an 
ambulatory splint, the fragments should be secured in 
perfect alignment by a plate fixed vertically behind the 
centre of the shaft. When this has been done a portion of 
one of the fragments, which is usually equal in bulk to a 
third of the total sectional area of the shaft, can be sawn 
and chiselled off and secured over the interval between the 





fragments, any piece of bone removed to accommodate the 
graft in the other fragment being fitted to occupy such 
existing interval as may be left between the bones. If 
enough material cannot be obtained from the fractured bone 
to make a graft, it must be got from some other bone. re ] 

11. That most of the failures of bone grafting for 
extensive loss of substance are due to the surgeon depending 
on the unsatisfactory grip which the graft alone can be 
made to exert upon the fragments of the shaft. The 
essence of success depends on the absolute immobilisation 
of the fragments of the shaft on one another, and of the 
graft upon those fragments. It is obviously ridiculous to 
attempt to retain the fragments of bone in a useful position 
by bone-grafts alone in these malunited fractures produced 
by projectiles, as it is in any fracture in which the material 
securing the fragments in position has to bear considerable 
strain 

12. That a great deal has been talked about the screws 
and plates acting as foreign bodies if used in simple frac- 
tures and producing a rarefying ostitis around them. Should 
such rarefying ostitis exist it is undeniable evidence that the 
technique of the operator is faulty and not the procedure. 
The remedy is in the hands of the surgeon, who must improve 
his methods. Frequent failures in unskilled hands have led 
many to attribute their want of success to the employment 
of steel plates and screws, and to attempt to avoid sepsis by 
using other and much less effective means. 

13. That while the operative treatment of compound frac- 
tures produced by projectiles is the most important of all 
surgical procedures in warfare, it is well to remember that 
it demands a degree of asepsis, mechanical skill, resource, 
and judgment in excess of that required for other operations 
for war conditions. 

14. That besites that of sepsis, usually introduced from 
without, though occasionally developed from a latent infec- 
tion, hemorrhage is the chief risk which is associated with 
these operations. This can be best avoided by the use of 
very powerful hemostatic forceps, which are left in position 
in the wound for as long as possible during the course of the 
operation. A ligature is rarely required. 

lllustrative Cases. 

The following cases with their radiograms illustrate some 
of the conditions to which attention has been called in this 
paper. The radiograms are excellent, and are the work of 
Mr. W. A. Coldwell. 

CASE 1.—H. E., an officer, was wounded on August 9th, 
1915. Hesustained a compound fracture of the left humerus, 
the musculo-spiral nerve being paralysed at the same t me. 
The fracture was exposed and the fragments were united by 
means of a plate and screws on Oct. 15th, 1915. The plate 
was removed on Jan. 3lst, 1916. The musculo-spiral nerve 
was operated on at the same time. The function of the nerve 
was re-established six months after this operation, which 
was performed in Bristol. He was admitted into Lady 
Carnarvon’s Hospital, when the fragments of the humerus 
which were not in continuity moved freely on one another. 
On July 18th, 1917, we operated on this ununited fracture, 
bringing the fragments into continuity and securing them 
with a plate and screws. The figure A shows the condition 
as it existed on June 25th previous to the operation, and Bb 
shows a recent radiogram. The fragments have now united 
securely, and he has a good usefularm. A small sinus still 
remains. He first came under my care in July, 1917. 

Cast 2.—C. D., a soldier, sustained a compound fracture 
of the right femur in its lower third in an accideut which 
occurred on May 13th, 1915. I first saw bim on Jan. 12th, 
1916, and found an ununited fracture of the right femur with 
a stiff knee-joint. He was able to hobble about with the aid 
of a stick. He had 34 inches shortening. A radiogram taken 
on Jan 12th,1916, showed the extent of the backward dis- 
placement and overlapping of the lower fragment. We 
operated on him on Feb. 2nd, 1916. There was 4 quantity 


of callus, which made the operation very difficult. The 
lower fragment was soft and held the screws which 
retained the plate less securely than one would have 


wished. All went perfectly till 
the patient was seized with a severe pain in the 
leg and foot. The circulation in the foot was un- 
satisfactory, and it seemed clear that the femoral artery 
had become thromhosed somewhere in the vicinity of 
the fracture. The edges of the wound became gangrenous 
in a couple of days. The wound was opened up at once and 
Carrel treatment adopte!. A radiogram ta.en on June 27th, 
1916. showed that the fragments had firmly united. The 
shortening then amounted to halfaninch. This case is of 


the twelfth day, when 


considerable interest as being the only occasion in which I 
have seen thrombosis develop after the restoration of a 
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broken bone to its full length, and it is being published on 
that account, although the radiograms are not reproduced 
for want of space. A sinus remained, and at a subsequent 
date the plates and screws were removed. 

CASE 3.—R. R., aged 27, a flying officer, crashed in 
January, 1917. He sustained a compound fracture of the 
right tibia and fibula. The left femur was broken trans 
versely two inches below the lesser trochanter and again 
close above the condyles. He was admitted into King 
Edward’s Hospital. We operated on him on April 20th, 
plating the upper fracture of the femur. We operated again 
on May 7th, plating the lower fracture of the femur. This last 
operation was difficult because of the proximity of the joint. 
Some backward displacement of the lower fragment occurred 
later. He made an excellent recovery as far as the upper 
fracture was concerned. Union is not yet complete in the 
lower fracture where accurate apposition could not be 
obtained. The figure A represents the condition of the 
fracture before operation, and B shows the femur after 
operation. The last radiogram was taken on May 17th. ;J 

CASE 4.—R. M. T., an officer, aged 29. On March 10th he 
received a shrapnel wound of the left thigh, causing a frac- 
ture of the left femur in its lower third. He was admitted 
into King Edward’s Hospital on 
July 27th, 1917. The fragments were 
in very bad position and overlapped 
considerably. The figure A shows 
the displacement in a single plane. 
We operated on July 28th, 1917, 
placing the fragments in accurate 
apposition and securing them with 
two heavy 12-hole plates, one on 
the outer surface of the femur 
and one on the anterior surface. 
B, taken on Sept. 12th, 1917, shows 
the result of operative interference 

CASE 5.—R. H., aged 20, 
officer, sustained a fracture 
a collision with a motor-car on 
Nov. 15th, 1915. He was admitted 
into King Edward’s Hospital on 
Feb. 16th, 1916, with malunion of 
the fragments, which overlapped 
for 23 inches. This disability was 
increased by axial rotation of the 
fragments on one another. The 
figure A represents the condition 
previous to operation. We operated 
on Feb. 17th, 1916. 6B was taken 
on Feb. 27th, 191. He made an 
uninterrupted recovery. 

CasE 6.—H. J. P. C., aged 23 
years, an officer who was buried 
by a shell on March 27th, 1916, 
sustained a simple fracture of the 
left femur. He was subsequently 
admitted into King Edward’s Hos 
pital. We operated on him on 
April 20th, 1916, putting a plate 
on the anterior surface of the 
femur and another on the outer 
surface. The figure A represents 
the condition on admission. B re- 
presents the condition after opera- 
tion. His progress was very 
sa‘isfactory. 


an 
from 


Cask 1. 


CASE 7.—R. J. S. D., aged 22 years, an officer, was injured 
by a motor lorry on Oct. 18th, 1916, sustaining a compound 
fracture of the left tibia and fibula. He was admitted into 
King Edward’s Hospital on Oct. 22nd. The wound having 
healed, we operated on him on Nov. 17th, 1916, placing the 
fragments in apposition and securing them with two plates 
and with screws. The figure A, taken November, 1916, 
represents the condition previous to operation. 4k, taken 
Jan. 29th, 1917, represents the condition after operation. 
The patient made an uninterrupted recovery. 

Case 8.—C.S.A., aged 44, an officer, on Feb. 29th, 1916, 
sustained a fracture of the left tibia and fibula in their 
lower thirds. On May 6th, 1916, an operation was performed 
and the fragments were united by means of a plate and 
screws. On June WXth the plate was removed. He was 
admitted into King Edward’s Hospital on Nov. 23rd, 1916. 
The bones were ununited, and there was ? inch of shortening 
due to the removal of a portion of the shaft of the tibia at 
the previous operation. We operated on Nov. 24th, 1916. 
In the first instance, the fragments having been placed in 
continuity, a stout steel plate retained them in position. It 
was secured to the fragments behind the axis of the 
shaft. To fill up the interval between the fragments a 
portion of the upper one was removed by means of a saw 
and chisel. This was secured in position by a small plate 
and screws. All small fragments were utilised to fill up 





A. Before operation. 


residual gaps. Eight months later the small plate was 
removed, since it lay immediately beneath the skin of the 
shin and caused irritation. The figure A represents the 


condition on Noy. 17th, 1916, and B the condition on 
Feb. 12th, 1917. 


CasE 9.—G. L. S., aged 36, crashed in an aeroplane and 
sustained a compound comminuted fracture of the left tibia. 
Some of the many fragments which were small were lost at 
the first dressing, and some had to be removed in stopping 
the hemorrhage, which was profuse, and to allow of the 
pieces of the shaft being restored to their normal! relation- 
ship. When he came under my care, the wound being then 
firmly healed, the leg was quite useless, as there was no union 
between the fragments. The figure A gives a very clear 
idea of the state of the bone at that time (March, 1916). We 
operated on April lst. Much difficulty wasexperienced because 
of the fact that the upper fragment was split vertically and 
these fragments diverged widely. When the fragments 
were brought into axial continuity they were secured 
by a stout ; 
plate attached 
behind the 
centre of the 





bone. The in 
terval between : 
the fragments CASE 1.—B, After operation. 


was then care- ; é 

fully prepared to receive a portion of the lower fragment 
about two inches long. This was removed with perfect 
accuracy by means of a saw and chisel, and was fastened 
in position. He made an excellent recovery and has been 
doing much air work since, the injury not having affected 
his nerve in the least. 

CasE 10.—M. G., aged about 26, was admitted into the 
Officers’ Ward, Guy’s Hospital, suffering from an ununited 
fracture of the tibia and fibula. He had received a wound 
from a bullet in East Africa, and it had carried away a great 
piece of the tibia at the seat of fracture. The figure A shows 
the condition of the bones before operation; it was taken on 
Sept. 28th, 1915. The fragments were placed in axial con- 
tinuity and were secured by means of a strong steel plate 
fixed vertically behind the centre of the bone. The interval 
between the fragments was shaped to receive the graft, 
which was obtained by means of a saw and chisel from the 
anterior third of the lower fragment. The graft fitted the 
space prepared for it with perfect accuracy ; it was seoured 
in position by two small plates. B shows the condition of 
the bones on Dec. 30th, 1915. His limb is just as good as 
ever it was. 
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THE VALUE OF SKIAGRAPHY IN THE 
SURGERY OF FACIAL INJURIES. 
By HENRY M. JOHNSTON, M.B.R.U.L, F.RC.S.1 


‘ANT, 4. 





Fic. 2.—The plate shows a commminuted fracture of the ascenoir g 
ramus of the mandible on the left side. Note that the lines 
of tracture (aA) extend into the socket of the last molar tooth, 

necessitating its extrection. The posterior part of the alveolar 
border (Db) to which the coronoid process is still attached has 
become separated, and the condyle has teen broken off at the 
unction of its ne with the ramus. _The broken roots of the 
lirst an cond molar teeth are seen 
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It is intended to publish later details of the methods used 
at the Queen’s Hospital for skiagraphy of the maxilla and 
mandible. 
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TREATMENT OF WOUNDS INVOLVING THE 
MUCOUS MEMBRANE OF THE MOUTH 
AND NOSE.! 

By PERCIVAL P. COLE, M.B., Cu.B.Biro., F.R.C.S.ENG., 
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HUNTERIAN PROFESSOR, ROYAL COLLEGE OF 
SURGEONS OF ENGLAND, 
I SHOULD like, first of all, to express my grateful appre- 


ciation of the honour done me by the Medical Society of 
London in thus inviting me to take part in this discussion. 
It is proposed to bring to your notice some facts and illus- 
trations bearing on the treatment of some wounds involving 
the mucous membrane of the mouth or nose. Lesions 
associated with injury to the mucous membrane of the cheek 
will be dealt with generally. Of nasal injuries only one type 
will be considered, as no attempt will be made to discuss the 
question of rhinoplasty. Allow me, as a preliminary, to 
re-state my views, voiced previously on several occasions, as 
to the dental and surgical treatment of injuries involving 
the mouth and jaws. I do not recognise them as separate or 
separable entities. The principles and plan of treatment 
should be from the very first evolved by the combined efforts 
and pooled knowledge of the surgeon and dental surgeon 
concerned. Treatment of these injuries should be viewed as 
a whole, administration being undertaken by this individual 
or that according to the lines along which the technical 
ability of the one or the other has been developed. 1 desire 
to associate with this contribution the nameof my co-partner 
in treatment, Mr. C. H. Bubb, and make no apology for 
alluding, where necessary, to such technical matters as 
splints and the principles governing their use. 
Cases in which Primary Suture is Inadvisable. 

In the majority of cases a wound of the cheek involving 
the mucous membrane is complicated by fracture more or 
less extensive of the lower or upper jaw. The functional and 
cosmetic effect must both be considered, but it will, I think, 
be generally conceded that functional should precede merely 
cosmetic considerations. From the viewpoint of function the 
bony lesion is of more importance than the injury to the 
soft tissues, and its efficient treatment should consequently 
hold first place. Any method of treatment which ignores 
this cardinal fact cannot commend itself to our judgment. 
It is my contention that the primary suture of these wounds 
is in such a case, and for this reason cannot be considered a 
satisfactory procedure. 

Were the fracture dealt with adequately and simultane- 
ously all would be well. Butitis not. To be of any service 
primary suture apparently must be done quickly, more quickly 
than will allow of the preparation of an effective splint. If 
primary suture rendered the adaptation of a splint more 
easy all would be well. But it does not. So far from 
this being the case the insertion of any form of splint has, 


in some instances, been impossible without resort to 
surgical measures. Such a case has recently come under 
my care. The cosmetic result, considering the extent and 


severity of the wound, is good. There was, however, an 
associated fracture of the lower jaw. No splint had been 
applied and no splint could be inserted owing to the fact 
that the patient’s mouth was practically fixed in a closed 
position by the contracting scar. The functional outlook 
was hopeless unless measures were taken to retrieve the 
situation. The scar was freely incised throughout its 
extent. This left the patient in much the same condi- 
tion as when wounded, and treatment was started de novo. 
From the pictorial aspect there is little to choose between his 
condition now and then. Pictorial illustrations are, and 
inevitably must be, fallacious in that no judgment can be 
formed as to the functional result. The change wrought in 
this patient’s condition is purely functional; bony union has 
been determined in good position and the mouth can be 
freely opened. The details as to the methods employed will 


1 A paper read before the Medical Society of London on Dec. 3rd, 
1917. (In THe Lancer of Dec. 8th we published cases with illustra- 
tions which were alluded to by Major H. D. Gillies in introducing the 
debate on facial injuries at the Society. In our report oi the proceed- 
ings of the Society we inadvertently described these cases as a full 
account of Major Gillies’s opening address.— Ep.L. 








be dealt with later. Several cases of a similar nature have 
come under my care. On each occasion it has been 
necessary to undoall that has been done. The conviction 
has been forced upon me that primary suture of such 
wounds should never be undertaken when complicated by an 
associated fracture unless the fracture can be dealt with at 
the same time. 
Value of the Open-Bite Position. 

The method of primary suture being thus rejected, it is 
better to wait until all sepsis has disappeared and the 
wound is soundly healed before undertaking the necessary 
operative measures. Cicatrisation with inevitable con- 
traction will occur, and this whether a fracture is present 
or not. It is a process determined by the behaviour 
of the soft parts. The presence of a fracture in 
this regard is incidental and not causative; the absence 
has no influence on the principles of treatment. Here, 
as in other parts of the body, this cicatricial contrac- 
tion must be controlled and limited as far as possible, and 
the waiting time can be utilised to this end. Cicatricial 
contraction, wherever it occurs, is relatively unimportant as 
a cosmetic factor. Its importance is assessed in direct 
proportion to its crippling effect on movement. Treatment 
is rightly directed, first to the prevention, and secondly to 
the rectification of such limiting effects. In the case of a 
cicatrising wound threatening the movements of any parti- 
cular joint it is the surgeon’s endeavour to maintain the 
joint in that position which will most effectually conserve 
the movement whose limitation is threatened. The move- 
ment, which will assuredly be either considerably limited or 
rendered totally impossible by cicatricial contraction occur- 
ring in a wound of the nature herein discussed, will be that 
of opening the mouth. It is, I submit, not only logical but 
incumbent on the surgeon, and dental surgeon, to prevent 
such limitation by maintaining the jaws in a position of open 
bite. The difference as between uncontrolled and con- 
trolled contraction in a cicatrising wound will best be 
illustrated by two concrete instances. In the one the 
partly healed wound had to be freely incised before an 
impression could be taken. In the other a widely open 
bite was maintained from the beginning. The necessary 
plastic operation was thereby reduced to a mere readjust- 
ment of the existing tissues, with the result illustrated 
in Plate 1. The advisability of maintaining the open-bite 
position in this type of case is so obvious that to labour 
the point would appear unnecessary were it not that it is the 
obvious that is so often overlooked. ‘The open-bite position 
has other claims to favour, but I desire for the purposes of 
this discussion to limit my advocacy of it to the particular 
class of case under survey. In association with, and attached 
to, the open-bite splint, we are accustomed to use a smooth 
adjustable shield. (Fig. 13\.) This has an important role. 
It prevents prolapse of the lips of the wound, preserves con- 
tour both before and after operation, and is an important 
factor in the preservation of the buccal sulcus. The surest 
way of maintaining the buccal sulcus is never to lose it. A 
policy of prevention as regards this important point would 
go far to render obsolete the many ingenious devices that 
have been evolved to deal with it. 


Three Basic Considerations. 

Preliminary treatment completed, the patient is ready for 
operation. The type of operation best suited to this class 
of case is a matter in which individual opinions will no 
doubt differ. I propose to place before you the results of 
my own experience, in the hope that it may possibly be 
helpful. 

There are three basic considerations which determine 
behaviour in this region: 1. The progressive tendency of a 
singly epithelialised flap to shrink. 2. For practical pur- 
poses the cheek may be regarded as consisting of two layers 
—an outer skin layer and an inner mucous membrane layer. 
The elasticity and distensibility of the cheek are dependent on 
the laxity and suppleness of both. Tension in one will vitiate 
function, however lax may be theother. Functional incapacity 
will be in direct ratio to the tension present in either layer. 
3. The fundamental difference between real and potential 
loss of tissue. 

The real loss can best be estimated by a careful study 
of the wound immediately or soon after its infliction. 
As the wound heals the additional factor of scar formation 





is introduced. The effect of radiating lines of scar tissue 
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will be tu limit the elasticity and flexibility of the surround- 
ing tissues, and so render it impos-ible to obtain a satis- 
factory result by adopting the surgical measures applicable 
in the case of a freshly made, clean cut gap of equal extent. 
This cicatricial factor it is which more often than not 
renders direct borrowing impracticable and makes necessary 
the introduction of new tissue. ‘‘The measure of new tissue 
necessary constitutes the potential or operative loss.’ As a 
general rule, operative loss is always equal to, and usually 
much greater than, real loss. Scar formation will be directly 
proportional to the extent and irregularity of the original 
wound, and therefore, pictorially at any rate, its configura- 


| tion is a more accurate guide to the surgical measures neces 


sary and the result achieved than is the residual deformity, 
which may appear relatively slight. 

A consideration of these factors leads, then, to the con 
clusion that the introduction of fresh tissue is frequently 
called for, and that the use of doubly epithelialised flaps is 
indicated. Skin flaps may be epithelialised on the mouth 
aspect by mucous membrane flaps. This method, however, 
can only be employed where direct borrowing is possible 
Direct borrowing is less applicable to the inner cheek layer 
than to the outer owing to the more limited area present on 
which to draw 




















Illustrating the value of the open-bite position in the healing of large cicatrising wounds of the face. After natural healing had 
taken place the necessary plastic operation was reduced to a mere readjustm ant of the existing tissues 
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To meet the larger demands it is necessary to employa 
substitute, the extent of which is practically unlimited. That 
substitute is skin, and admirably it serves the purpose. 
Before illustrating the methods whereby skin has been 
utilised to replace lost mucous membrane. I should like to 





Fig-2. 





bring to your notice a case which convinced me at a very 
early stage of the futility of what is known as * bringing the 
parts together.”’ In this case the mucous membrane edges 
were freshened and united (Fig. 1), an open-bite splint with 
buccal flange being present at the time of operation. The 
skin edges were also freshened, and by means of extensive 
undercutting and sliding the outer aspect of the defect was 
closed. (Fig. 2.) The patient developed a keloid scar 
and a salivary fistula which persisted for several weeks. 
Captain Robert Knox was good enough to take the 
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patient in hand and, by means of radiation treatment, im- 


proved the appearance of the scar and healed the fistula. The | 


cosmetic result is moderately satisfactory, but functionally 1 
regard it as by no means a success. That it is not 
functionally a total failure is entirely due to the method of 
splinting adopted. The case forcibly illustrates my conten- 
tion as to the essential difference between real and opera- 
tive loss of tissue. Had the loss of tissue, depicted in the 
photograph, been fresh and cleanly cut, the measures 
adopted would have given a perfect functional result. 
The experience thus gained led to the employment of 
other and better methods in the treatment of similar lesions 
Description of Methods. 

The next case of a similar type was dealt with as depicted 
in the diagrams. In Fig. 3 is illustrated the residual 
deformity—an open-bite splint is in position. A musculo- 
cutaneous flap was reflected up from the neck and united 
to the freshened mucous membrane margins of the gap, the 
lip line being first restored from the existing mucous 
membrane. (Fig. 4.) The skin surface of this flap was 
inwards, its raw surface Jay outwards and was exposed. A 
sliding flap A was then fashioned from the lateral aspect 
of the neck and rotated to occupy a new position A’, its 
raw surface thus being contacted with that of the first 
pedicled flap. the redundant part of which is seen exposed 








at B. (Fig. 5) A fistulous communication with the moutl 
necessarily existed under cover of B. This was closed at the 
same time as the redundant portion of the flap was turned 
back into the neck, the final result being shown in Fig. 6 

In another method the mucous membrane is replaced by 
skin obtained from the neighbourhood of the gap, the flay 
being hinged and pedicled on its margins. This stage is 
shown in Fig. 7, together with the lines of incision for 
pedicled flap and extensions to render easy the closure of 
the raw surface left by its reflection. In Fig. 8 the pedicled 
transferred flap has been swung into position and the lowe 
part of the raw surface in the neck has been closed. In the 
final stage the pedicle has been divided and the redundant 
portion turned back to fill the place whence it was taken 
This patient had sustained a very severe comminuted fracture 
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which involved practically the whole body of the jaw. ‘The 


functional result is perfect. This operation is one of two 
stages. 

When the gap occurs farther back the operation may be 
completed in one sitting by utilising atransposed flap insteas 
of a transferred flap with a free pedicle. In Fig. 9 is show: 
diagrammatically the condition of the patient previously 
referred to, after the primarily sutured wound had beer 
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incised to allow access to the fracture. Presenting i 
the gap is the flange attached to the open-bite splint. 
(Fig. 134.) This man was very hairy, and therefore, as 
a preliminary to opeiation, Captain Knox kindly under- 
took to depilate by radiations the area around the gap out- 
lined in dots. This area was then inverted as shown ir 
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Fig. 10, the stitch used being illustrated in Fig. 11. The 
raw surface thus exposed was at once covered by a super- 
imposed transposed flap (Fig. 12) and the raw surface in the 
neck obliterated by undercutting aided by extended incisions 
(Fig. 13.) Other cases have been treated on similar lines 
with equal success. It is, I believe, the first time that 
the depilating powers of radiations have been thus utilised 
by the plastic surgeon 

In some cases, however, owing to the size and situation of 
the gap, such methods as those described are not applicable 
For these cases I have employed a doubly epithelialised flap, 
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Fig. 18. Fig.19. 
fashioned as shown in Figs. 14-18. The incisions in the 
neck are sketched in Fig. 14, the dotted lines indicating the 
ultimate area of the doubly epithelialised portion. The flap is 
detached and thrown upwards, as in Fig. 15, and additional 
incisions, shown by dotted lines, are made to facilitate 
obliteration of the raw surface thus left. The triangular 
areas lateral to the dotted lines are folded over and united 
to each other, the line of union being diagonal. (Fig. 16.) 
In this illustration the flap is shown stitched out on the 
skin of the neck with a small gauze pad inserted beneath it. 
The closure of the raw 
surface is also de- 
picted. When union 
of the skin on the 
exposed surface of the 
flap has taken place 
the pedicle is ex- 
tended upwards to 
the necessary extent. 
(Fig. 17.) The free 
margins of the doubly 
epithelialised portion of the flap are then trimmed as in 
Fig. 18, thus defining two skin strata with raw edges. The 
margins of the gap are freshened, skin and mucous membrane 
being separately demonstrated. The deep skin margins of 
the flap are then united to mucous membrane and the super- 
ficial skin margins to the skin of the face. Ata later date 
the pedicle is cut and the redundant portion replaced in the 
neck. A convenient method of closing any rectangular gap 
in the neck is illustrated in Fig. 19. Other methods of 
shaping doubly epithelialised flaps are shown in Figs. 20 
and 21. I have utilised them all, but prefer that depicted 
in Fig. 14. 


In cases associated with extensive loss of the soft parts it 
may be impossible conveniently to obtain suffic:cnt tissue by 
utilising one pedicle. Ina case of this type (Fig. 22) that 
came under my care two pedicled flaps were reflected and 
dealt with, as shown diagrammatically in Figs. 23-25. The 
large doubly epithelialised flap is shown in position in the 
photograph. ‘The first time it was sutured it broke away 
owing to its weight and the small area available for attach- 


ment. It was 

sutured in position 

a second time and 

supported by metal 

arms let into a 

forehead frame 

When transferred 

to my care the 

patient’s mouth 

was absolutely 

closed owing to 

the restricting 

effect of uncon- 

trolled scar forma- 

tion. He is now 

functional in every 

respect, as is shown 

in Plate 2. The final result owes its cosmetic finish to the 

presence of an artificial nose and moustache. The patient 

has refused further operative treatment, as, in his own 
terms, ‘‘ he can do anything.” 

Lateral Nasal Defects. 

Two cases of lateral nasal defects have been dealt with, 
as shown in Figs. 26-28. The nasal mucous membrane was 
replaced by rotating into the gap a hinged skin flap taken 
from the cheek. (Figs. 26 and 27.) The raw surface thus 
exposed was immediately covered by a pedicled scalp flap. 
(Fig. 28.) The two flaps. to prevent separation by fluid 








THE LANCET,] 


CAPT. W. MacADAM: HENTAM@BA HISTOLYTICA INFECTIONS. 


(Jaw. 5,1918 15 








exuded from the raw surfaces, were united by mattress 

\kworm-gut sutures. Sites were chosen on the cheek flap 
before this was fixed to the deep margins of the gap. A 
threaded needle was passed from the raw surface and out 
through the nasal orifice where it picked up a small 

iece of rubber tubing to which was attached a long 
piece of thread. It was then passed back through 
the nasal orifice and through the flap, entering this 
from the skin surface. (Fig. 27.) The second half of 
the suture was completed by passing each end through the 

alp flap and tying them over a piece of drainage tube 
n its skin surface. (Fig. 28.) The long threads hanging from 
the nasal orifice served t» retrieve the pieces of drainage 
ube lying on the deep surface of the united flaps when these 
nattress sutures were cut on the fourth day. Hair grew 
profusely on this flap, and I therefore sent him to Captain 
Knox for depilation, the various stages being shown in 
Plate 3. 

It is to be noted that the gap is not filled in, but merely 
ridged, thus exactly reproducing the normal state. The 
idvantages of this method, aided by depilation, are obvious. 
It permits a hair-bearing scalp flap to be used to occupy a 
hairless area of the face. The scar area of the flap is com- 
pletely hidden by growth of neighbouring hair with resulting 
absence of disfigurement. 

Summary. 

Finally, may I be allowed to sum up the points that appear 
to me to need emphasis ? 

1. That the result in any given case is largely influenced 
by the initial treatment adopted. 

2. That the whole plan of treatment should be the joint 
evolution of surgeon and dentist working in concert to attain 
a common aim. 

3. That open-bite splints should invariably be used in the 
type of case considered. 

4. That the method known as ‘‘bringing the parts 
together” should frankly be recognised as unsatisfactory 
and be abandoned. 

5. That skin is an admirable substitute for mucous 
membrane in that its texture is suitable and its extent 
unlimited. 

6. That radiations may render the plastic surgeon such 
valuable assistance that facilities for treatment by this 


method should be provided in the case of any jaw centre 
or hospital. 
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THE following observations are based on the results of an 
inquiry based on the protozoological examination of the 
stools of over 2000 men, mostly of the Mesopotamian Field 
Force, who had been invalided for various ailments to a 
general hospital stationed in India. A full statistical report 
with tables will shortly be published in the Juwrnal of the 
Royal Army Medical Corps. We have, however, deemed a 
summary of our work worthy of separate publication in 
view of an analysis of our findings pointing to the very 
marked prevalence of histolytica infections among troops not 
considered to be suffering from any intestinal affection ; 
while certain of our observations appear to us to have an 
important bearing on the question of the practical value of 
making a series of protozoological examinations of the stools 
of men convalescing from ameebic dysentery for the purpose 
of declaring them ‘‘ cleared ”’ of their infection. 

Scope and General Results of Investigation. 

The records on which our observations are based have been 
obtained from the investigation of the feces of men whose 
condition ranged from good general health to one associated 
with acute and chronic intestinal disturbances. All the 
stools examined have been those that have followed the 





administration of a saline purgative. This routine has been 
followed because it was found that the examination of 
material from a constipated motion was unsatisfactory, the 
percentage of positive findings being considerably greater in 
a series of liquid or unformed specimens. All stools have 
been examined both in normal saline and in double Gram 
iodine solution, at least two specimens from each stool being 
microscopically examined. In our interpretation of the 
types of cysts we have followed the teaching of Wenyon 
Practically all the Ent. histolytica figures are based on our 
cystic findings, no free form of amceba having been accepted 
as Ent. histolytica unless it showed ingested red cells. 

As regards the prevalence of histolytica infection in 1165 
cases admitted to the dysentery wards of the hospital we 
have no intention of stating our findings in any detail. No 
statistical deductions can be made because the stools 
examined have come from very different types of cases, both 
as regards certainty of diagnosis, stage of disease, and 
previous treatment received, while no features of very 
special interest have been noted. 10:1 per cent. of these 
1165 men were found to be infected with Ant. histolytica, 
and 4:9 per cent. of 3628 examinations carried out on those 
patients revealed the presence of Ent. histolytica cysts. 
The results of these examinations are here mentioned 
because they appear to us to act as a control over our 
differentiation and interpretation of the various types of 
cysts met with. 

It is to be noted that our figures do not show an unusually 
high percentage of positives for convalescent dysenteries, 
and are in striking contrast to our findings in the case of 
men with presumably normal alimentary canals, for the 
results of the protozoologica] examination of the stools of 
946 men of this latter class have brought to light certain 
features of considerable interest and importance. This 
number includes chiefly men who had been recently invalided 
from Mesopotamia for an affection other than an intestinal 
one, and who in many instances had suffered from an intes- 
tinal disturbance at some more or less remote period. 

The incidence of histolytica infection among such cases has 
been especially high, while the general protozoal findings in 
the stools have been more numerous than the records of 
Wenyon ' and of Dobell * show to exist among the troops 
from the Eastern Mediterranean War Area who have been 
invalided to England. Only a single examination of each 
man’s feces has been carried out. This we recognise to be 
quite inadequate to give any accurate idea of the prevalence 
of histolytica infection among the troops generally, but 
during the first month of the inquiry the percentage of 
positive results obtained was so high that we decided that 
for practical purposes a single examination would be suffi- 
cient to supply what, in our opinion, is conclusive evidence 
of the very large percentage of ‘‘ healthy" histolytica carriers 
present among the troops who have been in Mesopotamia, 
and consequently of the futility of attempting to ‘‘clear’’ 
only those cases of ameebic infection which have suffered 
from so marked an intestinal disturbance as to result in thei: 
reporting sick, and so receiving hospital treatment. 

Our results appear to us to reveal features of considerable 
interest on the three following aspects of the carrier 
problem. 

(a) The incidence of histolytica infection among troops 
invalided from active service in Mesopotamia, apart from 
cases of acute and convalescent dysentery. 

(>) The practical value of attempting to declare con- 
valescent patients, who have suffered from amcebic 
dysentery, *‘ cleared’’ of their infection, by the inability 
to detect the presence of histolytica cysts in the stools after 
a given number of protozoological examinations. 

(c) A consideration of some of the factors that enter into 
any efficient method of ‘‘ clearing’ convalescent dysentery 
patients—that is, if it be assumed that such ‘‘ clearing ’’ is 
of sufficient practical value. These same factors will 
naturally have to be considered in tests of the therapeutic 
value of drugs for the ‘‘ curing” of /Aistolytica carriers. 


Incidence of Histolytica Infection. 


The prevalence of histolytica infections among the troops 
formed the main object of our investigation, which was begun 
because it was found that on examining the stools of the 
patients in several of the surgical wards a considerably 
higher percentage of these revealed the presence of histolytica 
cysts than did the cases which were being ‘‘ cleared” in 
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the dysentery wards. The results of our inquiry are based 
on the examinations conducted on 946 men, 351 of whom 
at the time of their stool examination were in the ‘‘ non- 
dysentery’’ wards of the hospital, while 595 were con- 
valescents stationed ina convalescent depét. The percentage 
of patients in hospital, but not at the time suffering from 
dysentery, who were found to be histolytica carriers was 
13:6, while of the men in the convalescent camp waiting to 
return to their depots no less than 17:8 per cent. were found 
to be infected with Znt. histolytica. 

These figures are all the more startling when it is con- 
sidered that they are based on the results of a single exami- 
nation. Dobell,? in his elaborate statistical deductions from 
the tabulated results of the protozoological examinations in 
England, comes to the conclusion that the chances against 
detecting a histolytica infection by any one examination of 
the average infected case are nearer 2:1 than 3: 2 ; thatis to 
say, from a solitary examination the chances are against the 
examiner finding the infection in the average infected case. 
In order not to over-estimate our positive findings let us take 
the lower figure—viz., S : 2—and we find that the probable 
number of histolytica catriers among the ‘* non-dysenteric ”’ 
hospital patients is 34 per cent., while the percentage among 
the men in the convalescent depét will be 445. In 
other words, at the very least one-third of the men in the 
ordinary wards of the hospital, and of the men who have 
been ill but are now considered fit for duty and ready to 
return to their depots, are harbouring the cysts of what is 
considered the pathogenic type of entameeba. 

Some interesting points for discussion present themselves 
when a comparison is made between the number of histo- 
lytica carriers with a previous history of dysentery or 
diarrhoea and those with no such history. These compara- 
tive figures for the 351 hospital patients are set forth in 
Table I 


TABLE I.—Classijication of Histolytica Carriers among 351 
Hospital Patients Based on Presence or {hbsence of a 
History of Dysentery. 

Number Carriers 
Previous history of dysentery or) 
diarrhea (28 1 18°8°, 
No previous history 133 7 5-2 


The disparity between the percentage of carriers in the two 
classes is very striking. Among those with a previous history 
of diarrhcea or dysentery there were 18:8 per cent. of carriers, 
while among those who gave no such history the number was 
only 5:2 percent. The obvious conclusion to be drawn from 
this at first sight would appear to be that the number of 
potential carriers who have never shown signs of any intes- 
tinal disturbance is less than a third of those who have had 
a bowel affection; that is, that the ‘‘ healthy” histolytica 
carrier is a relatively negligible quantity compared with the 
chronic or convalescent carrier. But a similar analysis of 
the results obtained from the men living under the conditions 
of life existing in the convalescent depdt shows that this 
disparity between the number of carriers in the two classes 
of cases is not so marked as the above figures tend to show. 

In Table II. are given the corresponding figures for the 
depot cases. Here there exists a third class of case to be 
¢@ nsidered—viz., the men who had recently been treated for 
dysentery, the majority of whom had only lately obtained 
their discharge from hospital, after having been ‘‘ cleared ’’ by 
three or more consecutive negative protozoological examina- 
tions. The investigation of this class of case has revealed 
many points of interest, and as it might obviously tend to 
give a wrong idea as to the relative incidence of carriers 
among those who give a history of more remote clinical 
manifestations, and those who give no history of dysentery 


or diarrhoea, we have considered them separately in 
Table II 
TABLE II.—Classification of Hystolytica Curriers among 595 
Convalescents, Based on Presence or Absence of a History of 
Dysentery. 
Number Carriers 
Class A.—No dysentery or}; ° , 
» 9.2 
diarrhoea ca ae ue 12°3 
Class B.—Remote history oft 
2 $ » De Gg Gg 
dysentery or diarrhea ... ...'74© 49 = 199 
Class C.—Recently discharged ) o- ‘ 
SC 22 “AQ 
from hospital after dysentery } Ss . B = 194% 


The difference in the percentage of positives between 
Class B and Class C is. after all. almost negligible. while the 





difference between the percentages of Class A and B is sti 
quite considerable—viz., between 12 3 per cent. and 19 9 px: 
cent.——-although the disparity is not so marked as in the ca: 
of the non-dysenteric patients in hospital. The analysis « 
the figures both for the hospital patien's and the men in tl. 
convalescent depot therefore leads to the conclusion that t! 
number of carriers is greater among those who have show 
symptoms of an intestinal infection than among those wl 
have been unaware of their protozoal infection. 

Although these figures appear to show that the great 
majority of carriers have suffered from some form of ii 
testinal disturbance, yet we must remember that in many 
instances it does not assume a dysenteric character. Ons 
further consideration of the 90 Aiste/ytiva carriers among th: 
hospital patients and convalescents who gave a past history 
of dysentery or diarrhoea (bat not including those carrier: 
who had just been discharged from hospital, after a typica 
dysenteric attack) it is found that one-third had suffere: 
from simple diarrhoea, another third had had recurren 
diarrhceic attacks, in addition to acute dysentery, whil: 
47 per cent. had had intestinal symptoms of so trivial ; 
nature that they had never been admitted to hospital f 
treatment. 

Value of ** Clearing” Patients. 

This wide prevalence of histolytica infection amon; 
Mesopotamian troops—if our deductions from those *‘ sing): 
examination”’ findings be admissible—naturally raises th« 
question of the practical value of «‘clearing”’ patients con 
valescent from amcebic dysentery. Our observations suggest 
that the declaring of such cases ‘‘ cleared ”’ of their intestina 
infection by the mere inability to detect the presence o 
histolytica cysts in the stools after a given number of proto 
zoological examinations is of very questionable utility, for i 
is quite reasonable to conclude that as high a percentage o 
infection is present among the * healthy ”’ troops as we have 
found among the present series of hospital patients ané 
men who have just convalesced from other ailments than a) 
intestinal one. 

It is the consensus of opinion confirmed by Dobell’s recen! 
statistical studies that with proper precautions, the majority 
of the heavy infections or ‘* gross’’ haman carriers aré 
detected by a series of three or five examinations, and owin: 
to the amount of time and labour involved the segregation o 
any but such ‘* gross” carriers would be an impossible anc 
futile task. But in view of the fact that we have show: 
that light and intermittent infections are present in at least 
one-third of the troops, it is a moot point whether the isola 
tion of a few gross carriers is going to be of much avail fron 
the point of view of prophylaxis. 

Nor have we any reliable evidence as to the averags 
duration of infectivity of cases of amcbic dysentery or 0? 
histolytica carriers in general. Our analysis of the protozoo 
logical examinations of those 946 men who give no histury 
of dysentery, as well as of those who have suffered from a 
recent or more remote attack, does not admit of any 
satisfactory answer to this question. An attempt, how 
ever, has been made to ascertain from the protocol: 
the average period that has elapsed since the initia 
dysenteric attack, as well as the number of subse 
quent relapses. On considering our records for the 87 
histolytica carriers among the 443 convalescents who give 4 
previous history of dysentery it has been possible to obtair 
accurate dates of the initial attack in 77 instances. Ar 
analysis of these cases shows that an average period o! 
8:°5 months elapsed from the onset of dysenteric symptom: 
up to the date of the stool examination. The figures for th 
two series of carriers—viz., those who had just convalescec 
from an attack and those who gave a history of dysentery 
more or less remote—were also considered separately, and it 
was found that there was practically no difference in the 
time that had elapsed since the first onset of symptoms, the 
figures for the two series being 87 months and 84 month: 
respectively. The close agreement between these two latte: 
figures naturally suggests that the recent dysenteric attack 
in those men who had just convalesced was of the nature o! 
a relapse. 

An attempt had been made to note the frequency o! 
relapses in the history elicited from the men, but the records 
do not lend themselves to a statistical analysis, because the 
usnal history given was not so much as to the occurrence of 
definite dysenteric attacks. as of constant ‘‘ looseness of the 
bowels,” ‘‘ diarrhoea on and off,’ and so on. Hence, owing 
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») the indefinite mature and scrappy account obtained of 
hose relapses, we have not thought such an analysis worthy 
f record. 


Therape utice Methods of Treati ng Carriers 


Further, the present therapeutic measures which are 
scognised as efficient in the treatment of acute amcbic 
ysentery have not proved of similar service in the elimina- 
ion of the entamceba and its cysts from the intestine 

It is now recognised that hypodermic courses of emetine 

ire not sufficient to rid carriers of their infection. This is 
orne out by an analysis of some of our figures. A com- 
arison was made between the number of emetine-treated 
vases among the histolytica carriers who gave a history of 
lysentery but had not recently suffered from the disease 
ind among the emetine-treated dysentery convalescents. 
yuat of the 49 carriers with a more or less remote 
lysenteric history it was possible to obtain details in 
44 cases, and of these only 7 had had emetine at 
some time or another; while of the 38 patients 
ecently discharged for and ‘‘cleared"’ from dysentery, 
1 record was obtained in 35 cases, and all except 
> had been on emetine treatment of varying amounts, 
As these two sets of carriers formed 199 per cent. and 
19 4 per cent. of the total number of men examined in their 
‘espective Classes, it does not appear as if emetine had had 
much effect in diminishing the persistence of those cystic 
nfections. Of course, it must be admitted that in many 
nstances emetine appears to have been administered in a 
somewhat casual fashion, frequently in a 4-6 grain course 
at a time, and very few of the cases appear to have had a 
continuous course of 12 grains given 1 grain daily for 
12 consecutive days, nor is there any record of oral adminis- 
tration of ipecacuanha or emetine. Still, a certain number 
f those men who have had 10 to 12 grains of emetine hypo- 
iermically, 20 grains in some instances, occurs in this batch 
of carriers, so that our deductions are in agreement with the 
sonsensus of opinion that the hypodermic administration 
of emetine alone, although immediately alieviating the 
lysenteric symptoms, tends only in a small degree to reduce 
the persistence of histo/ytica infections. 

Treatment with emetine bismuth iodide is still on its trial, 
as is also the combined oral and hypodermic administration 
of emetine, for, in our opinion, in recently published records 
of the effects of various modes of treatment certain important 
factors have been altogether ignored, which, according to our 
»bservations, must be considered in any test of the thera- 


neutic value of drugs for the *: curing” of histolytica carriers. 


Vumber of Protozoological Examinations 

Our methods of declaring cases ‘: cleared” 
ristolytica infection are distinctly tentative. With regard to 
the number of stool examinations requisite for efficient 
‘ clearing,” Dobell concludes that three consecutive nega- 
tive examinations are quite inadequate and has worked out 
from the statistical point of view that only a negligible per- 
rentage of latent infections will be missed if six examina- 
tions are carried out, the first being made three or four days 
after the end of the treatment, the second about the tenth 
jay, and the four remaining examinations being made a 
week later when the infection, if still present, will probably 
nave returned to normal. But Dobell himself has shown 
that of 100 cases, say, infected with Hntameba histolytica, 
which are discovered after five examinations of the fmces, 
33:3 of these will be detected at the end of three examina- 
tions. It becomes a ‘juestion for discussion from the point 
€ view of prophylaxis whether the additional 6 per cent 
of positives found by an additional two examinations per 
vase is worth the time and labour involved. 

Although the statement that not more than one-half to 
two-thirds of all infected cases will have been discovered in 
a series which has been examined three times per case is in 
all probability mathematically correct, yet from a practical 
standpoint it gives an erroneous impression of the position. 
{n this series of 100 infections, cited by Dobell, the first 
sxamination reveals 555 per cent., the second 23-7 per 
sent., and the third 11-1 per cent., while the fourth and 
Gfth examinations give only 37 per cent. and 3 per cent 
respectively. Now assuming that 3 per cent. additional 
infections are detected at each successive examination 
and this is much higher than practical experience or 
statistical deduction would suggest—then if only half the 
infections are discovered by three examinations, 17 


of their 





additional examinations will be required in order to detect al! 
the carriers. Hence from Dobell’s own figures and on consider- 
ing how universal histolytica infections appear to be, at least 
in the Mesopotamian Field Force, three examinations seem 
sufficient for the detection of all cases of heavy infection. 

It must be mentioned in reference to the question of the 
usefulness of protozoological examinations for the ‘‘ clear- 
ing” of #istelvtica infections that there are marked divergences 
of opinion among authorities as to the morphological differen- 
tiation of the species of entamcebe from one another. The 
non-pathogenicity of the eight-nucleate cyst—known as that 
of Entameba coli—has not yet been definitely established, 
nor has its relation to Hntamwba histalytica been con- 
clusively detined. Knowles and Cole,’ in a recent paper on 
an enumerative study of the cysts of the intestinal amcebe, 
consider that the eight-nucleate cyst of Entameha coli is 
the adult and non-pathogenic stage of an entamceba which, 
under certain circumstances, becomes pathogenic, and takes 
on certain morphological forms, both in the free state as 
the Kntameba histolytica and in the cystic stage as the mono- 
nucleate and tetranucleate cysts. Moreover, Gauducheau * 
concludes that all entamcebee should be treated in the same 
way from both a therapeutic and prophylactic standpoint, for 
he considers that there is only a difference of degree between 
all entamcebe, the differences being dependent more on 
environmental conditions than on intrinsic differences in the 
amcebe themselves. ‘Thus there appears to be no consensus 
of opinion as to what morphological features can be accepted 
as absolute criteria for the differentiation of pathogenic and 
non-pathogenic types of entamcebie. 

Factors in kormulation of ** Clearing” Scheme. 

All the evidence points to the futility of attempting to 
declare cases of amcebic dysentery free from histolytica 
infection. If, however, it be assumed that such ‘‘ clearing ”’ 
is of practical value, certain factors which have come to our 
notice appear to be of some importance in the formulating 
of any scheme of dysentery ‘‘ clearing.”’ In published records 
dealing with the duration of infectivity, as well as with the 
therapeutic value of emetine or other drug, one finds that 
after the patients have undergone a course of treatment 
with the drug the stools are examined for /istolytica cysts 
After three or more consecutive negative results these 
examinations are discontinued ; the patients are discharged 
from hospital, and no evidence is cited as to the after-history 
of the intestinal affection under less favourable conditions 
than those of hospital life. The patients are thus declared 
‘*cleared’’ under conditions in which the possibilities of 
intestinal irritation and catarrh are reduced to a minimum. 
Such intestinal irritation may result from a coarser or less 
suitable diet, from excessive physical exertion and undue 
fatigue. and from the lack of hospital discipline in regard to 
both food and drink. 

The nearest approach to such a condition in patients in the 
non-dysentery wards of the hospital has been attained by 
administering a mild saline purge. The number of positive 
results as regards cystic findings in certain controlled 
batches of specimens has in this way been so considerably 
increased, as compared with the results obtained even on 
careful and thorough examination of formed stools, that we 
now recommend the routine administration of a saline in all 
cases previous to the protozoological examination of stools of 
convalescent dysentery patients. Of course, this increase 
of positive findings may be due to the softer condition of the 
feces leading to a more equal distribution of the cysts, as 
contrasted with the condition in a hard constipated stool, 
although it is quite as probable that the flushing of the 
mucous membrane of the intestinal wall and the consequent 
flooding out of the cysts is an equally important factor. 

Effect of Diet and Conditions of Life. 

In the case of the men living in the convalescent depot 
conditions somewhat akin to those above described are 
present and are a faint replica of the conditions on active 
service, or at least of those experienced at their depot. The 
food is of a much coarser quality than that obtained in hos- 
pital ; considerable physical exertion is frequently undergone 
through fatigues, duties, &c., while the privilege of free 
access to the canteen and coffee-shop is in sharp contrast to 
the discipline of the hospital régime. 

The effect of those factors in leading to a return of 
intestinal irritation, mild thouc! it be, and to a consequent 
reappearance of cysts in the stools has been demonstrated 
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in various ways. A higher percentage of carriers has been 
found among the men in the convalescent depét (17°8 per 
cent.) than among the non-dysentery patients in hospital 
(13-6 per cent.). That this difference is not due to the 
inclusion among the former of a certain proportion of cases 
who had just convalesced from a recent attack of dysentery 
is shown by the fact that there is practically the same 
incidence of persistent infection among the class of case 
which gave a more or less remote history of dysentery or 
diarrhoea (19°9 per cent.) as among those recent dysentery 
convalescents (19-4 per cent.). (See Table II.) The larger 
percentage of carriers in the convalescent depot is found to 
come from the series of cases which gave no history of any 
intestinal ailment, 12:3 per cent. being found among them, 
as compared with 5:2 per cent. in the similar class of case 
among the hospital patients. In all probability it is those 
irritative factors which are absent in the hospital régime 
which have tended to produce this increased number of 
carriers. 

Further, it has been noticed that a distinctly higher per- 
centage of histolytica carriers is obtained if the single- 
stool examination of any case is postponed until the man has 
been living for at least one week under the conditions of life 
that prevail in the convalescent depot. An attempt has been 
made to confirm this statistically. Out of the 374 examina- 
tions of all classes of cases whose date of discharge to the 
convalescent depot has been obtainable, we find that 15-2 per 
cent. of carriers have been found among those examined 
within one week of discharge, while 18-8 per cent. have been 
detected among those whose stool examination was post- 
poned until they had been resident for over one week at least 
in the convalescent depot. It must be admitted that the 
percentage difference is not very great, while we find that 
the larger the number of examinations made the nearer do 
the two percentages approach each other. This we ascribe 
to the presence of other factors which are both incidental 
and indefinite. For example, we have occasionally been 
struck by the number of positives obtained in certain batches 
of specimens, and on inquiry we have found that those results 
have been obtained from stools associated with more or less 
diarrhcea and accompanied by considerable abdominal pain, 
following on the consumption of some special article of diet 
obtained in the dining hall. 


A Series of Cases Examined after Discharge to Convalescent 
Depot. 

The best illustration, however, of the effects of those 
conditions conducive to the production of intestinal catarrh 
is to be found on a perusal of the records of a series of cases 
of dysentery in which it has been possible to obtain com- 
plete reports of the clinical condition, laboratory findings, 
and drugs administered previous to admission to this hos- 
pital, as well as during their period of residence in the 
hospital itself; while on the discharge of these men to the 
convalescent dep6t arrangements were made for the examina- 
tion of their faeces every second day after they Had been 
living for at least one week under the new conditions. These 
tabulated records we hope to publish in full. The number 
of cases thus recorded is small, as it was only towards the 
close of the present inquiry that we became impressed with 
the number of persistent infections discovered among men 
discharged to the convalescent depét after they had been 
considered ‘‘ cleared”’ on the results of considerably more 
stool examinations than had previously been thought 
necessary. 

Of the 20 cases which have been followed up, 15 showed 
the presence of Ent. histolytica previous to admission to this 
hospital, while this amceba or its cyst was found in the 
others during their residence in hospital. Practically all 
were convalescent when they first came under observation. 
Their average period of residence was 9 weeks, the shortest 
being 4, the longest being 16 weeks. All had received 
hypodermic courses of emetine of 6 or 12 grains, while four 
had, in addition, been treated with emetine bismuth iodide, 
although only one case received as much as 30 grains owing 
to a further supply of the drug not being at the time obtain- 
able. However, the testing of the therapeutic value of any 
drug or mode of treatment was not at this time our object. 
All we were trying to investigate was the relative effect of 


two different types of diet and conditions of life on the cystic 
findings in the stools. 


The average number of negative protozoological exami- 
nations after emetine treatment and before the patient 





was discharged from hospital was five. At the time of dis- 
charge their general condition of health appeared satisfactory. 
A consideration of the results of the examinations carried 
out while the men were in the convalescent depot show that 
10 were found to have relapsed on the very first examination, 
while other 5 showed the presence of Ent. histolytica cysts 
on either the second or the third examination. In only 3 
out of those 20 cases was there no evidence of any histolytica 
infection after seven consecutive stool examinations. No more, 
we think, need be said with regard to the futility of any 
scheme for the ‘‘clearing”’ of dysentery patients where 
the protozoological examinations of the stools are entirely 
confined to the period (luring which the patients are resident 
in hospital. 

We are at present engaged on further investigations into 
the value of certain drugs and modes of treatment which 
have been recommended for the curing of histolytica 
carriers. We are subjecting these cases to the ‘‘ clearing’ 
tests while they are living under the conditions of life in the 
convalescent depot. for we are convinced of the very 
questionable utility of estimating the therapeutic value of 
any mode of treatment while the patients are living under a 
purely hospital régime. 


Conclusions. 


1. The general protozoal findings in the stools of men 
invalided from active service in Mesopotamia, apart from 
cases of acute and convalescent dysentery, are more 
numerous than the records of Wenyon and of Dobell show 
to exist among the troops from the Eastern Mediterranean 
War Area who have been invalided to England. 

2. The incidence of histolytica infection among the 
Mesopotamian troops is especially high ; 136 per cent. of 
351 ‘‘non-dysentery’’ patients in a general hospital and 
17'8 per cent. of 595 men stationed in a convalescent depot 
were found on a single stool examination to be harbouring 
the cysts of Entameba histolytica. On applying Dobell's 
appropriate ‘‘ figure for correction ” to those results obtained 
on the ‘‘ single examination” method, we find that at least 
33 per cent. of the troops who have been in Mesopotamia are 
‘‘ healthy ’ or ‘‘ unhealthy ”’ histolytica carriers. 

3. The figures for both hospital patients and men of the 
convalescent depdét lead to the conclusion that the number of 
carriers is greater among those who have shown symptoms of 
intestinal disturbance than among those who have been 
unaware of their protozoal infection. 

4. Of 90 histolytica carriers giving a past history of 
dysentery or diarrhcea, one-third had suffered from simple 
diarrhcea only, another third had had recurrent diarrhceic 
attacks in addition to acute dysentery, while 47 per cent. 
had had intestinal symptoms of so trivial a nature that they 
had not been admitted to hospital for treatment. 

5. The segregation of any but the ‘‘ gross’ human carrier 
is an impossible and futile task ; while, in view of the fact 
that light and intermittent infections appear to be present in 
at least one-third of the troops, it is a moot point whether 
the isolation of a few gross carriers is going to be of much 
avail from the point of view of prophylaxis. 

6. A comparison of the small number of emetine-treated 
cases among the histolytica carriers who gave a history of 
dysentery but had not recently suffered from the disease, 
with the number of the recent dysentery convalescents 
practically all of whom had received courses of emetine 
treatment, goes to show that this drug, although alleviating 
the dysenteric symptoms, tends only in a small degree to 
lessen histolytica cystic infections. 

7. This wide prevalence of infection due to Lxtamala 
histolytica, coupled with the fact of the proved ineffective- 
ness of our present therapeutic methods for the destruction 
of cysts, throws considerable doubt on the utility of 
attempting to ‘‘clear” by a series of protozoological 
examinations of the stools, only those cases of amcebic 
infection which have suffered from so marked an intestinal 
disturbance as to have resulted in their receiving hospital 
treatment. 

8. Various data have been cited showing that factors 
leading to the production of intestinal irritation, mild 
though it be, are also associated with the reappearance of 
histolytica cysts in the stools. Such factors are present 
under the conditions that prevail in the convalescent 
depot, and doubtless exist to a much greater extent 
during active service in the field, in sharp contrast to the 
conditions of a hospital régime. 
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These observations point to a possible fallacy which will 
have to be considered in any investigation into the duration 
of the infectivity of histolytica carriers, as well as on the 
therapeutic efficacy of any drug for the ‘‘curing”’ of those 
cystic carriers, if the protozoological examinations be con- 
fined solely to the period during which the patients are living 
under hospital conditions. 
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Medical Research Committee. 3. Knowles and Cole (1917): Indian 


Journal of Medical Research, iv. (No. 3), 498. 4. Gauducheau (1915) : 
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THE WASSERMANN REACTION: 


A RAPID METHOD OF PERFORMING IT 
QUANTITIES OF SERUM. 


By FRANK E. TAYLOR, M.A., M.Sc. Vict., M.D. Lonp., 
F.R.C.S. ENc., D.P.H., 

LECTURER ON BACTERIOLOGY, UNIVERSITY OF LONDON, KING'S COLLEGE; 
PATHOLOGIST AND BACTERIOLOGIST TO THE ROYAL WESTMINSTER 
OPHTHALMIC HOSPITAL AND TO QUEEN CHARLOTTE’S 
LYING-IN HOSPITAL. 


WITH SMALL 


UNDER the recently introduced scheme of the Local 
Government Board there has probably been a great 
increase in the number of those who have to perform or 
of those who propose to superintend or carry out the 
Wassermann reaction. It would appear, then, to be oppor- 
tune to describe a rapid method of carrying out this test 
with the use of small quantities of serum, such as can 
readily be obtained by any practitioner from a finger or the 
ear without undertaking the minor operation of veni- 
puncture. The method here described is one I have taught and 
made use of for several years with very satisfactory results. 
In the present communication, therefore, I merely give a 
detailed description of the technique of the method I have 
employed and recommend, without entering into any con- 
sideration of the theory or rationale of the reaction or 
attempting to appraise its value. 


Apparatus Required. 
This consists of :— 


1. A Wright’s pipette, preferably throttled, graduated in 
the following manner: A unit-volume is marked with a 
grease pencil 12 to 34 inch from the point, and above this 
marks are made indicating 4, 5, 10, and 100 unit-volumes 
respectively. Alternatively, a pipette, the unit-volume of 
which is a definite measured quantity—e.g., 1 20 c.c.—or a 
dropping pipette. 

2. A number of quill tubes about 2 inches in length and 
about 1 8 inch in diameter. These can readily be made from 
glass tubing. 

3. A suitable water-bath which can automatically be kept 
at a temperature of 38° to 40° C., provided with racks to hold 
the above tubes. The opsonic incubator as modified by 
Emery is the one actually used. 

4. Anumber of small test-tubes and watch-glasses in which 
to place and dilute the various reagents. 

5. Glass ampoules of lc.c. to 2c.c. capacity to hold the 
various sera in which they are inactivated. 

Reagents Required. 

The reagents required are as follows: 

1. Antigen.—Originally this consisted of a watery or 
alcoholic extract of a syphilitic foetal liver, but it has been 
found that several simpler substances, more readily avail- 
able, can be used in the preparation of this reagent. 

In common with the majority of serologists I employ an 
extract of normal heart muscle—buman, sheep’s, or guinea- 
pig’s—fortified with cholesterin and known as ‘Sachs’ 
antigen.” 

This is prepared by grinding heart muscle in a mortar with 
clean fine sand and extracting with absolute alcohol in the 
proportion of 10 c.c. of absolute alcohol tol gm. of heart 
muscle for three or four days. To 4 parts of this extract 
add 5 parts of a 1 per cent. alcoholic solution of cholesterin. 

2. Complement.—This is contained in normal guinea-pig’s 
blood serum and is obtained by bleeding the animal from the 
ear, by tapping the ventricle through the chest wall with a 
hypodermic syringe, or by cutting the animal’s throat, 
according to the amount of complement required. As the 
complement is an extremely unstable substance it should 
not be obtained until all the other reagents are in readiness 
for the test, and it should be kept ice-packed throughout the 
various manipulations in performing the reaction. 





3. Washed sheep’s corpuscles.—The blood is received from 
the sheep ina sterile glass jar and at once defibrinated by 
shaking with glass beads. The corpuscles are then poured 
into a centrifuge tube, thoroughly washed three times in 
physiological saline solution, the corpuscles being thrown 
down by centrifuging. For use a 20 per cent. by volume 
suspension of the corpuscles in saline solution is employed. 
It is preferable to use the suspension fresh, but it will keep 
good for about 48 hours if kept in the ice-chest. 

4. Hemolytic serum.—This is the blood serum of a rabbit 
which has received at suitable intervals several intravenous 
injections of fresh washed sheep’scorpuscles. The serum is 
‘inactivated’ by heating in a water-bath to 56 C. for half 
an hour before use. By this means the complement contained 
in the serum is destroyed. This reagent may conveniently 
be purchased, reliable hemolytic sera being placed on the 
market. 

5. Normal *‘ inactivated’? human serum, diluted 1 in 2. 

6. A known syphilitic ** inactivated’? human serum, diluted 
lin 2. 

7. The patient’s serum or cerebro-spinal fluid.—This serum 
is ‘‘ inactivated " and diluted with an equal bulk of normal 
saline solution so as to make a dilution of 1 in 2. In 
inactivating the serum care must be taken not to exceed 
56 C. or the serum is liable to become coagulated, and so 
rendered useless. If the cerebro-spinal fluid is to be tested 
it should be free from blood or cellular elements (which may 
be removed by centrifuging if necessary) and it must not ! 
heated. 

8. Sterilised 0°85 per cent. saline solution. 


Standardisation of the Reagents. 


Before proceeding to carry out the test it is necessary to 
standardise the reagents employed-——namely, the hwmolytic 
serum, the complement, and the antigen. It is best to 
standardise them in this order. 

To standardise the hemolytic serum make dilutions with 
0°85 per cent. saline solution of 1 in 300, 1 in 600, 1 in 900, 
1 in 1200, 1 in 1500, 1 in 1800, 1 in 2100, and so on. By means 
of the calibrated pipette put four unit-measurements of 
each dilution into a series of small tubes, and to each add 
one unit-measurement of undiluted complement (so that 
this may be present in excess), and one unit-measurement 
of 20 per cent. washed sheep’s corpuscles, and make up to a 
total of 11 unit-measurements by adding five unit-measure 
ments of normal saline. The tubes should then be incubated 
in the water-bath from 10 to 15 minutes. Then note the end- 
point of hemolysis. Thus, if the 1 in 1500 dilution shows 
complete, and the 1 in 1800 absent or incomplete, hemolysis, 
then 1 in 1500 is the end-point. For use three times the 
strength of this end-point is employed—thus, if 1 in 1500 is 
the end-point a dilution of 1 in 500 would be employed in the 
test. 

To standardise the complement, dilutions of fresh unheated 
guinea-pig’s serum are made with 0°85 per cent. saline of 
1 in 2, 1 in 4,1 in 6,1 in 8,1 in 10, 1 in 12, and so on. 
Place four unit-measurements of the standardised hamo- 
lytic serum, suitably diluted, together with one unit- 
measurement of 20 per cent. washed sheep’s corpuscles, 
and five unit-measurements of 0°85 per cent. saline solu- 
tion into each of several small tubes. One unit-measure- 
ment of the various dilutions of complement is then added 
to the series of tubes. Incubate at 38 to 40° C. for 10 to 15 
minutes, and then observe the lowest dilution of complement in 
which complete hemolysis occurs. For use in the test double 
the strength of this hemolytic end-point is employed. Thus 
if the 1 in 6 is the lowest dilution of complement to yive 
complete hemolysis a dilution of 1 in 3 is employed. 

To standardise the antigen, make dilutions with 0°85 per 
cent. saline solution of 1 in 5, 1 in 10,1 in 15,1 in 20, and 
so on. On dilution the clear solution will become slightly 
milky and opaque. Four unit-measurements of each dilu- 
tion, plus four unit-measurements of standardised hwmo- 
lytic serum, suitably diluted, plus one unit volume of 
20 per cent. washed sheep’s corpuscles, plus one unit- 
measurement of complement, standardised and suitably 
diluted, plus one unit-measurement of saline solution, are 
placed in a series of tubes and incubated in the water 
bath from 10 to 15 minutes. The highest dilution in which 
hemolysis is complete—i.e., in which there is no fixation 
of complement—is taken as the end-point and half this 
strength is used in the test. Thus if the end-point is 1 in 10 
use a dilution of 1 in 20 for the test. Now test this dilution 
of antigen against a known negative (i.e., non-syphilitic) 
serum and against a known positive (i.e., syphilitic) serum 
to make certain that it does not fix with the former and that 
it does fix with the latter serum. 

The hemolytic serum and antigen only need restandard 
ising from time to time, and this does not need doing every time 
the test is performed, thus saving much time. The ——, 
ment, on the other hand, being expressly unstable as well as 
very variable in quantity, needs to be freshly standardised 
on each occasion on which the reaction is carried out. 
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To Perform the Wassermann Reactior 

Make up in bulk, the amount varying with the number of 
sera to be examined, the following reagents: 

1. Antigen (suitably diluted) and complement 
diluted) in the proportions of 4 to 1. 

2. 0°85 per cent. saline solution and complement (suitably 
diluted in the proportions of 4 to 1. 

3 Hemolytic serum (suitably diluted) and 20 per 
washed sheep’s corpuscles in the proportions of 4 to 1. 

Place each of these in a smal! test-tube in the larger holes 
of the rack on the water-bath, at a temperature of 38° to 
40° C. Then place a number of quill tubes in pairs one behind 
the other in the rack on the water-bath at the same tempera 
ture, the first pair of tubes (back and front) for 
against the known negative serum, the second pair for 
testing against the known positive serum, and then as many 
succeeding pairs of tubes as there are sera to be tested, so as 
to provide one pair of tubes for each unknown serum. 

Into each of the back tubes place, by means 
graduated pipette, five unit-measurements of the saline 
complement mixture. Into each of the front tubes place 
five unit-measurements of the antigen-complement mixture. 
To the first pair of tubes (first the back and then front) add 
one unit-measurement of the known negative serum diluted 
1 in 2. Rinse out the pipette in saline solution, and to — 
second pair of tubes add one unit-measurement of the know 
positive serum in the same order and again rinse out ator 
pipette. To each succeeding pair of tubes add one unit- 
measurement of the various unknown sera, taking the same 
precautions as to order and rinsing the pipette. 

Allow these to incubate for 10 to 15 minutes and then add 
to each tube five unit-volumes of the hwmolysin-corpuscle 
mixture, known as sensitised corpuscles or hmmolytic 
system, taking care to rinse out the pipette between each 
manceuvre. Incubate again for 10 to 15 minutes, number 
the tubes with a grease pencil, and centrifuge for about a 
minute. Then read off the results. 

All the back tubes should show complete 
the front row of tubes, that containing 
serum will show complete ha 
the known positive serum will 
corpuscles will have sunk to the bottom of the tube, 
leaving the superjacent liquid colourless (i.e., fixation of 
complement will have taken place), whilst those containing 
the sera to be tested will show hemolysis or absence of 
hemolysis (i.e., presence of tixation), according to whether 
the particular serum is non-syphilitic or syphilitic. Where 
haemolysis occurs the Wassermann reaction is said to be 
vegative, and where fixation occurs it is said to be posit 


tive. 
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of the 


hemolysis. In 
known negative 
that containing 
show no hemolysis, the 
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The Ouantitati Wassermann Reaction. 

To estimate the strength of complement fixation of any 
serum giving a positive reaction, the test is repeated on 
that serum with five additional tubes, using the same 
reagents in the same quantities and in the same manner, 
but with a series of dilutions of the complement-fixing serum. 
Dilutions are made in watch-glasses in a descending series 
of 1 in 4,1 in 8, 1 in 16,1 in 32, and 1 in 64; using 0°85 per 
cent. saline solution as the diluent. 

After incubating and centrifuging the amount of fixation 
is observed and noted. Thus if a serum shows complete 
fixation at a dilution of lin 8, partial fixation in dilutions 
of 1 in 16 and 1 in 32, and complete hxmolysis in dilutions 
of 1 in 64, the results may be recorded thus—F,/8, P/32, the 
dilution showing the end-points of complete and partial 
fixation being recorded, higher dilutions showing hemolysis. 

The value of the quantitative Wassermann reaction is 
shown to be particularly valuable in estimating the progress 
of a case whilst under antispecific treatment. 


As an example may be quoted the case of Mrs. , aged 
39, who was admitted into the Royal W estminster Ophthal 
mic Hospital on June 10th, 1916, suffering from syphilitic 
kerato-iritis with defective vision, so that only hand move- 
ments could be recognised. T he quantitative Wassermann 
showed F16 and P/64. Intravenous injections of 35 cg. of 
galyl were given on July 3rd, Sept. 12th, and Oct. 4th respec- 
tively, as well as a series of subconjunctival injections of 
mercuric cyanide and dionin. On Sept. 5th the quantitative 
Wassermann showed F 2 and P/4, whilst on Oct. 10th there 
was only P 2, hemolysis being complete in all other dilu 
tions. The amount of complement-fixing power of the 
serum was thus found to decrease rapidly as the result of the 
galyl injections, and there was pari-passu improvement in 
the clinical condition, vision having returned to 618 hefore 
the patient was discharged. 





ERRATUM.—In THE LANcET of Dec. 8th 1917, we published 
two cases illustrating the opening paper on Remedial Surgery 

of the Face and Jaw read by Major H. D. Gillies before a 
meeting of the Medical Society of London on Dec. 3rd. In 
our report of the meeting allusion is made to these cases 
as constituting a full report of Major Gillies’s address. We 
regret the obvious error 
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IN THE LANCET of August 18th, 1917 (p. 236), I records 
a case of horseshoe kidney, unique on account of the uni 
being of the upper poles and in being diagnosed prior to oper 
tion, with calculus in lower pole on left side. The follow 
ing are two other unique cases under my care almost at t! 
same time. 

foe ipl te Retention of Urine in Fe les 

Complete retention of urine in women, as is well know: 
is by no means limited to cases where there is a mechanica 
obstruction to the outflow. It is commonly met with i 
tabes, in various lesions of the nervous system, after injuri 
of a serious nature, and following upon operations. If n 
attended to at once the retention may become chronic an 
beget serious renal trouble, congestion of the whole urinar 
tract with dilatation of the ureters and pelvis, followed 
infection ; retention may be induced in tuberculous and othe 
infections of the bladder even in the early stages of th 
disease, and, because of the absence of other symptoms, may 
be misunderstood. In such cases the obstruction arises fro: 
a reflex spasm of the sphincter, or from an inhibition of th 
motor nerves supplying the detrusor muscle. In hysterica 
subjects retention may continue for a long time, demandi) 
the constant use of the catheter 

These are the most common causes of 
Mechanical obstruction is 
on the urethra by 
prolapse of the 
externally or 


retention in female 
ay be due to pressur 
ourlpg parts, or t 


rare, but 1 
tumours in neigh! 
mucous membrane of the urethra eith« 
towards the cavity of the bladder. As th: 
case about to be described closely resembles one of the latte 
class, it may be interesting to consider the pathology o! 
prolapse of the mucous membrane of the urethra, ar 
indicate the points of resemblance and difference. 

Prolapse of the urethral mucosa is met with at the extrem: 
of life, in childhood and in old age. Of those in childrer 
88 per cent. is seen between the ages of 5 yearsand 11, an 


being the result of a slow process the condition often dates 


back forseveral years. In several cases I have observed 
as a result of catarrhal vaginitis and urethritis and in early 
tuberculous cystitis; it is also said to result from chroni 
diarrhoea, bronchitis, violent coughing, straining, ar 
traumatism. 

The child complains of local pain, frequent and painfu 
micturition, dribbling of urine from the over-distende 
bladder, and slight bleeding from the vagina. On examina 
tion the orifice of the urethra is found to be occupied by : 
smooth soft rounded swelling covered with bright red muco 
membrane. The orifice may be difficult to find or it may |! 
dilated. A catheter can be easily passed into the bladde 
The treatment is circular amputation of the prolapsed ma 
with careful suturing of the free mucous surfaces. 

In women over 50 years prolapse of the mucosa is usual 
associated with a lax and flabby condition of neighbourio: 
parts, and in the early stages little inconvenience is con 
plained of. It is when the prolapsed mass becomes strang 
lated, or the venous congestion induces thrombosis, th 
trouble arises, The prolapse may then cause complete reter 
tion, and the aid of the surgeon is required to give reliet 
The mass may be easily removed either by ligaturing in tw 
segments or by amputation. 

These two classes of cases include the most common for: 
of prolapse of the urethral mucosa ; in the one abu; to 
described the prolapse was due to a gumma surrounding t! 
middle portion of the urethra, leading not only to a prolay 
of the mucous membrane externally, but also to a protrusi: 
of the mucosa at the vesical end of the urethra. 

Case 1, 


prolapse oj 
and exte 


Comple te retention of urine quini 
urethral mucosa into bladde , produc 
“nally causing swelling. 

Mrs. A, aged 34 vears, was admitted to the Glasgow Royal Infirma: 
on Jan. 26th, 1917, complaining of inability to pass urine, and bh 
medica) attendant found it impossible to passacatheter, On adm) 

ion I found the bladder moderately distended, and on examinatior 
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ing valving tnternc 





{/iMee OC cere 


dde 


ma 


ual 
urir 
corn 
ang 

th 
‘eter 


-eliet 


n tr 


forr 
to 
ig tl 


[THE LANCET, ]} 


CLINICAL NOTES 


(Jan. 5,1918 92] 








smooth oval mass was seen occupying the p sit‘on of the external 
satus, (Fig. 1 and Fig. 3 DD.) {c protruted downwards about a 
ad of an inch, was the size of a bramble berry, and was covered by 
cht red mucous membrane. Passi g the finger upwards along the 
erior wall of the vagina a firm mass was felt (Fig. 3, H H) running 
ig the whole course of the urethra, about half an inch frum side-to- 
» and from betore backwards. 
\n attempt was made to introduce a small bougie into the urethra 
g 2, a), but in place of parsing into the narrowed canal it 
ariably was caught in a sulcus of the mucous membrane. 
g.2,u) Even hy most careful inspection and probing the orifice 
the urethral meatus could not be discovered. I was reluctant 
operate without a guide in the urethra, and in the absence 
a clear idea as to the nature of the mass surrounding the 
thra. TU therefore ordere? a half-grain morphia supoosit ry to be 
roduced anda hot bath. These gave temporary relief, urine escaping 
ile the patient was inthe warm water. Subsequent inquiry elicited 
ut the patient had been under treatment for syphilis in the wards 
my colleague, Dr. James A. Adame, in 1914, and when a Wass»rmann 
t was taken the result was positive. Several attempts were made 
pass a bougie. but they were always unsuccessful, as it was 

possible to tind the external meatus; what appeared to be 

opening of the urethra (Fig. 2,0) being simply a fold 
mucous membrane. the trueopening (Fig. 2, a) being very smali 











i difficult to find. Medicinal treatment for tertiary syphilis was 
prescr bed, andin a fortuight the gumma began to diminish in size, 
ud as the obstruction became less the difficulty in micturition 
lecreased. Tu freeas I thoughs the greatestimpediment to the passage 
f urine I determ'ned to amputate the prolapsed mucous membrane, 
it before doing so, searching carefully with a probe [ accidenrally 
ntroduced it into the hidden meatu (Fig. 2.4.) Following it up 
rst with a director afterwards with dressing forcens, I was able to 
ilate the urethra to the size of a 14 catheter. The bladder was 
washed out anda cystoscope passed, when I found that the 
nternsl meatus was surrounted by a cup-shaped curtain of mucous 

smbrane (Pig. 3, N) which protruded into the bladder, and formed, 
vyhen the viscus was only partly distended, a valve which prevented 
e complete emptving of the bladder. 

March 13th: The gumma has now softened and is diminished, also 

prolapse of the mucous membrane is less; the pain has dis 

sppeared, and the urine is pas-ed without difficulty. I asked my 
jileague, Professor Munro Kerr, to examine the patient, and he 
eported the genital organs normal. Urine normal 

May 19th: Tne gumma has now completely disappeared and the 

thra is practically normal. Medicinal treatment discontinued 


I cannot find on record a case the same as the one 
scribed above 


Coincidence of Rare Genital Maljor satiun 


Case 2. Bilateral cruptorchism in a man and double uterus tn his 
Patient, aged 37, sent to me by Dr. Robert Robertson, of 
Motherwell. as a case of undescended testicle on account of discomfort 
the region of the lett inguinal canal, and asking my opinion as 
yards the advisability of an operation 
nere was no scrotum and on the right side the presence of a testicle 
ild not be made out, while on the left just inside the internal 
guinal ring a rounded sw~lling could be felt, and pressure on it caused 
scomfort out not pain, The man was well devel ped otherwise, not 
irasthenic, and enjoyed yood health. He wis married 12 years ago, 
hasn»family. Dr. Rober:son tells me that the patient's wife was 
examined by the late Professor John Edgar, who disgnaoced a double 
erus Surely a very exceptional, if not a perfectly unique, 
neidence to meet with two such rare cond:tions as double 
iescended testicle in a man and double uterus in his wife. 


rhe testicle may be arrested at various points in the course 
its descent In the case above described the right 


sticle was not palpable, being probably situated deep in 
e abdomen cavity, while the left organ was easily felt just 
nside the internal inguinal ring. 

Bilateral cryptorchism is rare, as proved by the examina- 


m of recruits. In 10 800 for the English Army one case 
presented itself (Marsha!l), while in 8000 for the French 
\rmy none were found (Rennes), whereas in the former 11 








and in the latter 6 unilateral cases were discovered. Accord 
ing to Watson and Cunningham, three different views have 
been held regarding the impairment of the function of these 
testicles. 1. The retained testicle is imperfectly formed 
from the beginning, and its abnormality is a factor in 
its non-descent (Hunter). 2. The organ, although un- 
descended, is normal until the age of puberty, and then 
fails to develop (Curling) 3. The testicle, although 
nndescended, becomes a perfect organ at puberty, but then, 
owing to its faulty position, soon undergoes retrograde 
processes, resulting in partial or complete atrophy (Monod 
and Arthaud). 

It is found that occasionally the functions of an un- 
descended testicle established at the time of puberty con- 
tinue for a time only, so that while cryptorchids may be 
fathers of children when young men, later they become 
sterile. 

As with the kidney, so also with the testis, the malformed 
or misplaced organ is more liable to disease than the normal 
one Diseases such as sarcoma, cancer, and inflammatory 
affections are those most frequently met with. As to the 
question of operating in the above case, the man seemed to 
me much too old to entertain any hope of improving the con- 
dition of the testicles, as it is only during childhood, certainly 
prior to puberty, that good results can be looked for. When 
the testes have remained in an abnormal position beyond the 
natural period of developmental change they are condemned 
to remain functionless. The question of castration to avoid 
the risk of disease had next to be settled, and considering 
that both testes were involved, the view I adopted was not 
to interfere so long as they were giving no trouble and 
showed no evidence to enlargement; meantime the internal 
secretion was being preserved. ‘hat undescended testicle, 
even when giving rise to no symptoms, stould nut be left 
undisturbed is a view held by many surgeons on account of 
the tendency in such cases to recurrent attacks of inflam- 
mation, to hernia, and to malignant disease. This may 
apply to patients under puberty and between that period and 
the age of 25 years, but when a man has reached the age of 
37 without any untoward symptom appearing he may be 
safely left alone, with the warning that should any trouble 
arise to at once seek surgical advice. 





A CASE OF LACERATION OF LUNG WITHOUT 
INJURY TO CHEST WALL. 
HAROLD Scott, M.D. LOND., M.R.C.P. LOND., 
D.P.H., F.R.S.E., 


ERNMENT HRACTERIOLOGIST; PATHOL'GIST TO THE PUBLIC 
HOSPITAL, KINGSTON, JAMAICA 


By HH. 


THAT the lungs may sustain serious injury from a blow, a 
fall, compression, and so forth, although no external marks 
of violence are visible, is a well-known fact; nevertheless 
definite instances of such are still sufliciently rare to 
warrant the following being placed on record. 

So far as I can ascertain from the literature at my disposal 
the concrete cases are few and none of them quite correspond 
with the one related below. 


Thus in Husband's “Forensic Medicine,”! the general 
statements occur: “ An internal organ may be ruptured, and 
yet there may be no appearance of injury externally”; and 
again, Rupture of the lungs and brain is rare’; but no 
cases are cited. 

Dixon Mann? passes over the question very briefly, merely 
remarking Laceration of lungs, followed by hemorrhage, 
may be produced by external violence without fracture of 
the ribs. A boy was run over by a cab, and died the 
following day; the ribs were uninjured, but the lung was 
extensively lacerated, and the pleural cavity was full of 
blood.” 

Taylor, in his “ Principles and Practice of Medical Juris 
prudence,” edited by Dr. F. J. Smith,® bas the following 
references to, and remarks on, this condition. 

1. A boy 8 vears of age was knocked down by a heavy cart, and was 
suppused to have heen run over. The post-mortem revesled a complete 
separation of the yper | of the right lung from the root, but 
there was no trie 1or bruising of the skin of the chest nor 
behind the ribs and stenum, Dr. Smtth states that in his opinion the 
condition presumably resulted from a pinching of the organ “ between 
th: applied f ree and the bo-ties of the vertebra th ugh there was 
no po itive evidence (b:uising of the bone) to support such a view 
(p. 430). 

2. A young man while riding fell from his horse on his left arm 
Twelve hours later there was an alarming flow of blood from his mouth, 
and death occurred a few days later Although there was no external 
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mark of injury to the chest the right lung was found to be ruptured 
posteriorly throughout its length.* 

3. A boy 14 years of age fell from a height of 20 feet and died 
in three hours. With the exception of a fracture of the clavicle, there 
were no marks of external injury. Nevertheless the right lung was 
ruptured to a depth of four inches into its substance. The same author 
mentions a case of laceration of lung without fracture of the ribs caused 
by a carriage passing over the chest, but no other details are given.* 

The record of the present case is as follows : — 


The subject was a man, L. R., 25 years of age, strongly 
built and of good physique. He was walking in the street 
and talking to a friend about 8.5 to 8.10P.mM. on June 28th, 
1917, when they heard the sound of a motor-car close behind 
them, and bearing down upon them. They jumped, one 
each side; the friend who was on the right succeeded in 
getting out of the way, but the other was struck in the right 
side by the car and fell. It is uncertain whether the lamp 
or mudguard came into actual contact, but witnesses 
of the accident were unanimous in stating that no part of 
the car passed over the patient’s body. He was picked up 
insensible and driven in the car to the hospital, which is less 
than a quarter of a mile from the scene of the accident. He 
arrived at 8.20 P.M. and was found to be dead. 

Superficial examination then showed wounds of the left 
side of the head, but no bleeding from the ears or mouth. 

Necropsy.—At the post-mortem, carried out at 10 A.M. the 
next day, the followingconditions were found. With the excep- 
tion of the head injuries described below, there were no marks 
externally of any violence orinjury. No long bones (including 
the ribs) were fractured, and there were no signs of any 
contusions or even abrasions anywhere on the body, back 
and front. 

Head.—1. A wound extending to the bone, 8cm. in length, 
curving outwards from the left malar eminence to just above 
the left eyebrow ; the malar bone was fissured. 2. From the 
middle of this was a lacerated wound involving the outer 
half of the upper eyelid; the eye itself was not injured. 
3. Extending from the root of the nose, a wound 3cm. in 
length, passing upwards and outwards to the right; this was 
separated by a narrow bridge of skin from (4) a triangular 
wound of the inner canthus of the left eye, as if cut by the 
point of a stone. 5. A small lacerated stellate wound 
of the left parietal eminence down to the pericranium. 
From this site a fissured fracture passed through the occiput 
to the base, and there was a small subdural blood-clot beneath 
the parietal eminence. The left orbital plate of the frontal 
bone was also fissured. The brain showed no haemorrhage 
whatever and there was no laceration of its substance. 

On opening the thorax, the right pleural cavity was found 
to contain about 13 litres of blood. This was removed and 
careful examination again made for any fractured ribs; all, 
however, were intact and there was no sign of any contusion 
of the chest wall internally or externally. 

The lung was then raised to the surface, and a tear was 
found in the lower lobe vertical in direction, some 6cm. long, 
but not deep. The middle lobe was intact, but the upper 
lobe, just above the line of separation from the middle lobe, 
showed a piece of the lung tissue, 7x5x4cm., almost com- 
pletely severed; it was hanging by a mere thread of lung 
tissue and attached visceral pleura. The lungs were every- 
where perfectly healthy, as were also all the other viscera, 
thoracic and abdominal. There were no pleura! adhesions. 
The head injuries were not very severe and the rapid death 
was due to the laceration of the lung and hemorrhage. 


The head injuries are easily explained by the effects of the 
blow on the right side throwing him to the ground, the left 
side of the head coming into contact with the stones in 
the road. 

I cannot explain the mechanics of the lung condition. 
The man was certainly not run over, all the witnesses swore 
to that fact, and the deceased was a strongly-built adult and 
the ribs were not very yielding and elastic like those of the 
child mentioned in the case previously cited, yet ‘here was 
no fracture or even contusion visible; nor was there any 
obvious manner in which counter pressure could be applied ; 
lastly the lung condition was not a mere superficial tear, nor 
a separation at the rvot, but an almost complete severance of 
a piece of lung tissue of considerable size at the periphery 
of the organ. 

In the case cited by Dr. Smith the patient fell on his left 
arm and ‘‘ the right lung was foand to be ruptured posteriorly 
throughout its length.”” This is the one most nearly analogous 
to my case in its absence of counter pressure, but it differs 
in that the laceration in the latter (L. R.) was on the same 
side as and just beneath the site struck. 

References.—1. Husband's Forensic Medicine, seventh edition, revised 
by Buchanan and Hope, p. 125. 2. Dixon Mann; Forensic Medicine and 
Toxicology, revised by Brend, 1914, p. 299. 3. Taylor: Principles and 
Practice of Medical Jurisprudence, etited by F. J. Smith, p. 430 
4. Tak Lancet, November, 1842. 5. Medical Times and Gazette. 1862 
i., 68, cited in Taylor's Principles and Practice of Medical Jurisprudence. 





Medical Societies. 
ROYAL SOCIETY OF MEDICINE. 
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The Interpretation of Certain Electro- Physiological 
Phenomena. 

AN ordinary meeting of this section was held on Dec. 2lst 
Dr. G. HARRISON ORTON, the President, being in the chai: 
rhe sitting was devoted to the consideration of a paper by 
Mr. A. E. BAINeEs on the Interpretation of Certain Electro 
Physiological Phenomena. 

Mr. BAINES said his object in the present communicatior 
was not only to reply to Professor Bayliss’s criticism of his 
work, but also to direct attention to some recent experiments 
he had been conducting and which he regarded as having 
an important bearing on physiological research. There was 
no question in this matter of a revolution of ideas ; where 
there was no established authority there could be no revolu 
tion against it, and the diversity of view on these phenomena 
was such that it could almost be termed anarchy. If I’ro 
fessor Bayliss had given even a cursory reading of his (the 
speaker’s) work he could not have attributed to him the state- 
ment that he regarded electrons and ions as identical. Such 
a statement was, however, made by Bowman of Manchester 
under his own name, on the authority, he believed, of Pro 
fessor Chipek. Mr. Baines had been in this branch oi 
research work for 40 years, and many medical men 
had obtained remarkable results by applying his theories, 
and those results had been published in THE LANCET and 
other medical journals. Professor Starling had witnessed 
many cases in a military hospital, while Dr. J. Horne Wilson 
Dr. Longridge, Dr. E. W. Martin, and others had confirmed 
his observations and had, to some extent, gone beyond 
them. His results were not due tothe use of polarisable elec- 
trodes. With regard to the statement of Professor Bayliss 
that ‘‘nerve leaks” were merely places at which the 
skin was moist, that was not so. ‘The electrodes he used 
to determine the electro-motive force and the sign of a 
patient prior to going over the body with other electrodes 
were of German silver heavily plated with chemically pur: 
silver; they were of the same surface area, and as they 
remained in the silver bath exactly the same length of tim« 
they were as nearly uniform as it was possible to get them 
Moreover, they were not kept in contact with the skin suffi- 
ciently long for electrolysis to take place in the presence of 
a current of a strength of 01 of a micro-ampére. He 
described a test to prove that the polarity was in the 
hands, not in the _ electrodes. A further test con- 
sisted of the fact that if the left hand as a whol 
was the negative terminal of the body, the four fingers 
would be positive, the thumb negative, the thumbs carrying 
a greater quantity of the current. If one electrode were 
placed between the first and second finger, and the othe: 
between the third and fourth, then if there were no leakage 
by reason of damp skin between thumb and foretinger the 
galvanometer would show no deflection, yet a circuit was in 
operation, and directly one of the electrodes was touched 
with the thumb a deflection occurred. He referred his 
hearers to the details of a median nerve case published in 
the British Medical Journal by Dr. Longridge. When ther 
was no break of continuity, the normal deflections from th« 
tips of the fingers to the thumbs were always higher than fron 
any other part of the body, and he suggested that was becaus¢ 
the skin resistance was reduced toa minimum. With regar 
to Professor Bayliss’s remark that neither static charges no 
induction played any part in the phenomena, Mr. Baines sai: 
the human body was so sensitive to induction that if a1 
electrical current left it as quickly as it entered it were it 
not for the inductive embarrassment the human being ir 
the circuit of a sensitive galvanometer could be used as : 
receiving instrument in wireless telegraphy. The electri 
motive force varied with the degree of fatigue or health, bu 
the sign did not vary. The hands of the neurasthenic subjec' 
were usually moist, and judged by the hand-to-hand metho: 
the characteristic deflection was a feeble excursion combine: 
with fluctuation of the sign; it was never at rest. T 
seek the explanation of this in chemical action meant th: 
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belief that the skin glands behaved in an extraordinary 
manner. In anemia there wasalways a small, but constant, 
deflection. In shell-shock cases whose hands were moist 
the deflection was small. In all casesof acute local pyrexia, 
with dry hot skin, there was a rapid deflection, of degree 
relative to the temperature. He would be glad to demon- 
strate these facts at another time, and he had indirectly 
tendered to Professor Bayliss a similar invitation. With 
regard to the kind of paraffin he used, he insisted on rock 
oil, because of the need for standardisation. Oil subjected 
to ultra-violet rays, or to direct sunlight, degenerated from a 
therapeutic standpoint, and he suggested that the electro- 
motive force must increase during progression from the violet 
to the red end of the spectrum ; there must be a discharge 
of electricity during that passage of ever-increasing intensity. 
Since he devised an apparatus for the treatment of the oil 
there had been no inconsistency in his results. He had long 
held the view that certain phenomena, such as the currents 
exhibited by animal and vegetable skins, by mucous mem- 
branes, &c., were due to air charge, and that the different 
deflections could be accounted for by the varying relative 
inductive capacity of some portion of such skins in the pre- 
sence of moisture. Polarisation he had found to be almost 
a negligible factor. 

A letter from Professor BAYLISS was read, in which that 
gentleman said he did not think he would have had anything 
essential to add if he had been able to be present. He merely 
emphasised the fact that the electrical conductors in the 
body were electrolytics in solution, not metallic wires. Water 
itself had such a high resistance as to be practically a non- 
conductor for the low electro-motive force available. Any 
satisfactory theory must be based upon this idea of ionic 
and not electro-tonic conduction. He reminded the section 
of the recent work of Dr. A. Waller, showing that nerve leaks, 
of various kinds, could be demonstrated on norma) persons 
in response to emotional disturbances. ‘here was also work 
by Forbes and others in the United States, as well as the 
old work to which he alluded at an earlier meeting of the 
section, all pointing in the same direction. 

A discussion followed. 
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KEROCAIN. 
(THOMAS KERFOOT AND Co., BARDSLEY VALE MILLs, 
BARDSLEY, LANCASHIRE.) 

KEROCAIN, or Kerfoot’s novocain, has now stood clinical 
tests for some year or so, and as the demand for it still 
continues it would appear to be satisfactorily replacing the 
product which formerly was exclusively made abroad. 
Chemically, physiologically, and therapeutically it is, in 
fact, identical. Thelocal anesthetic is supplied either alone 
or in combination with adrenalin in the form of tablets with 
varying measures of the drug according to particular require- 
ments. In all cases the solution made from the tablet is 
isotonic. Ready-made solutions are also available in 1 oz. 
and 2 oz. quantities. The preparations are made, we under- 
stand, under licence from the Board of Trade, and are tested 
by methods approved by the Board 


RENAL FUNCTION TEST. 
(THE COOPER LABORATORY FOR ECONOMIC RESEARCH, 
RICKMANSWORTH-ROAD, WATFORD, HERTS.) 

This solution of phenol-sulphone-phthalein is supplied in 
ampoules each containing 2 c.c. of physiologically standard- 
ised and sterile fluid. The reagent amounts to 0°6 per cent. 
dissolved in normal saline. The action of phenol red is inter- 
esting. It is a bright red crystalline powder, soluble in water 
and alcohol and readily soluble in alkaline solutions. Alkali 
added to urine containing the dye in solution, which is stated 
to be non-toxic, develops a brilliant purple-red colour, the 
intensity being proportional to the amount of dye present, 
which may thus be estimated by a simple colorimetric 
method. Before injecting the phenol red the patient is 





free urinary secretion. Lumbar intramuscular injection 
is said to give the most satisfactory results. The bladde 
is then completely emptied, under aseptic conditions, 
with a catheter. The urine is collected, the time being 
carefully noted, and treated with a drop of 25 per cent 
caustic soda solution. and the time of the first appear- 
ance of a faint pink tinge in the urine is recorded. 
In cases of patients without urinary obstruction the 
catheter is then immediately withdrawn and the urine 
collected at intervals of one hour and two hours. ‘The 
ordinary technique of colorimetric estimation by means of 
a standard solution of the dye is then followed. Tables 
showing the rate of excretion of phenol red in normal 
individuals are supplied. Investigations are quoted illus- 
trating the value of this method in determining renal 
efficiency. 

NUJOL, 


(THE ANGLO-AMERICAN OIL COMPANY, LIMITED, 36, QUEEN 
ANNE’S GATE, WESTMINSTER, LONDON, S.W. 


The specification claimed by the vendors for this clea: 
refined petroleum is as follows : 


Specific gravity at 15°5 C. 0°880 
Colour : Colourless. 
Fluorescence None. 

Taste ; ; Tasteless. 
B.P. lead test (sulphur compounds Negative. 
B.P. sulphuric acid test Satisfactory. 
Iodine absorption, per cent. . Less than0-0l. 
Viscosity at 100 I’. (Redwood 185 
Reaction . Neutral. 


We have substantiated these claims in every particular. 
Our viscosity test gave a reading of a few seconds lower 
than that stated and came out at 175 seconds, which 
is still well above the minimum which we have suggested 
as a desirable physical characteristic of a hydrocarbon 
oil intended for use as an intestinal] lubricant. There was 
practically no response to the test for unsaturated hydro- 
carbons, and the test for sulphur compounds was negative. 
We found the specific gravity to be exactly 0880. While 
the oil is perfectly brilliant, clear, and colourless at ordinary 
temperatures, it deposits a fine pearly material in the cold. 
It fulfils the requirements of the B.P., and in addition its 
viscosity is a commendable feature. It must be remembered 
that the pharmacological requirement of paratiinum liquidum 
is essentially that it should be a lubricant, and therefore the 
viscosity constant is more important than that of specific 
gravity. 


THE LATAPIE SERO-REACTION FOR SYPHILIS. 
THE ANGLO-FRENCH DRUG COMPANY, LIMITED, GAMAGE 
3UILDING, LONDON, E.C. 1.) 

Any method which suggests a simplification of routine in 
the Wassermann test for syphilis will claim attention. The 
latapie method of the Pasteur Institute, first described in 
the Presse Médicale in 1911, has recently been modified, 
which renders the performance of the test still simpler. 
The antigen used is that of hereditary syphilitic liver. The 
procedure is as follows: Two cubic centimetres each of 
the blood which has first been drawn into the syringe 
from a vein in the bend of the elbow are placed 
in two test-tubes, of which one (\) contains 1:5 c.cm. 
of antigen, and the other (8) is empty and used as a control 
tube. After 12-48 hours the liquid portion exuded after 
coagulation is distributed amongst three small test-tubes, 
the first containing 0°4 c.cm. of fluid from A. the second 
0:2 c.cm. of fluid also from A, together with 0:2 c.cm. of 
physiological water, and the third tube 0:1 c.cm. of fluid 
from B and 0:3 c.cm. of physiological water. To each of the 
three small test-tubes is then added 1 c.cm. of sheep’s cor- 
puscles preparation in a 6 per cent. solution and then 
incubated for one hour. Negative or positive hemolysis 
may then be noted. It is stated that in 50 cases of 
undoubted syphilis the initial Wassermann reaction (with 
serum of the patient inactivated by heating) gave 39 
positive results, while the rapid reaction gave (the serum 
of the patient not heated) 47 positive results. Finally, 
the modified rapid reaction gave 48 positive results. The 
method will, no doubt, be put on further trial and the 





given 300-400 c.cm. of water to drink in order to ensure 


results reported. 
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Hedielus and Hotices of Pooks. 


shmanioses: Kala-Azar, Bouton d’ Orient, Leishmaniose 
Par A. LAVERAN, Professeur a l|’Lustitut 
Pasteur, Membre de l'lustitut et de l’Académie de 
Métecine. With 6 plates and 38 figures in text. Paris 
Massun et Cie. 191¢. Pp. 515. Price 15 fra.es. 
LEISHMANIASIS is known to us in two forms: 
b) cutaueous, 


Americaine 


(a) visceral ; 
I'he former comprises (1) kala-azar proper ; 
(2) infantile kala-azar ; and (3) canine kala-azar. The latter, 
(4) ‘oriental in man; (5) the mucosal form in 
America ; and (6) ‘‘ oriental sore’’ in dogs. The parasites 
in all these forms are indistinguishable; if they are identical, 
then the relationship of these clinical forms to one another 
presents a tangled skein so far unravelled. Thusin India 
get kala-azar proper without canine kala-azar. In 
Caucasus they occur together. In India and Tunis the 
endemic distributions of kala-azar and oriental sore are 
distinct. In Ciucisus and Southern [taly they are identical, or 
at least overlap. In China kala-azar appears to exist without 
the canine form or oriental sore. It would be a simple solu- 
tion of these difticulties if we had to deal with different 
parasites, and this may be true; for although the parasites 
in these different forms are ordinarily indistingutshable, yet 
a certain oumoer of observations are on :ecord tending to 
prove that morphological differences do exist in the case of 
the parasites of kala-azar and oriental sore, and there is 
the clinical certainty that oriental sore never develops into 
kala-azar and that kala-azar patients never develop oriental 
sores. 

Many views have been expressed as to the zoological 
positioa of these parasites. We cannot at present proceed 
beyond the fact thac they are almost certainly closely related 
to the flage'lates (Herp-etomonas) found in the gut of 
insects, in that leishmania in culture (and occasionally, but 
rarely in the body) develops into similar flagellate forms, 
and that the herpetomonas of fleas, lice, anophelines, &c., 
injec’ed into, or ingested by, suitable animals, as first dis- 
covered by Laiveran an Franchini, become transformed into 
leishmaniform parasites (without a flagellum), producing 
local and general infections. These facts have, too, an 
important bearing on the question of the mode of infection 
which so far has not been satisfactorily solved for any form 
of leixhmaniasis. A possible hypothesis is that as experi- 
mental leishmaniasis in mammals results from the inocu- 
lation of the natural flagellates of insects, so also do the 
various natural forms known to us, and, moreover, that 
having obtained their host they are not conveyed out again ; 
in fact, there is no true cycle. What flea, bug, mosquito, 
tick. & :., conveys them in nature has not been absolutely 
astahlished in any case. 

The mucosal forms of leishmania are only now emerging 
from the uncertainty attaching to clinical diagnosis of 
ulcers io general. It is only by finding the parasite that 
we can distinguish the dreadful conditions known as 
‘* espundia,”’ due to leishmania ; ‘‘ bubo,”’ due to a blasto- 
myces; ‘' gangosa,”’ due, it is said, to a:cryptococcus ; and 
indeed these conditions from the more common 
lesions of yaws, syphilis, and leprosy. The American form 
is of special interest, as it was for this form that Vianna in 
1913 first used tattar emetic—a drug now used universally 
in the treatment of all forms of leishmaniasis; but it is 
early as yet to form an estimate of its true value. 

This work no commendation; it takes rank 
naturall Yam yng the xmall select class of indispensable books. 
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Luict Luctant. Trans. 
RANCES A. WELBY. Witha Preface by J. N 
F.R.s. Vol. IV. : The Sense Or-vans. Lon lon: 
and Co., Limited. Pp. 519. 1917. Price 21s 
does on the horder-line between physiology and 
psychology, the nhysiology of the special senses is one of the 
nit st fascinating parts of the subject. 
neves of compel 
briefiz, and 


Unfortunately exig- 
space 
the 


most writers to deal with it rather 
very complete account given bv Professor 
Luciani will therefore be especially welcome to the advanced 
student. The earlier chapters of the hook deal with sensa- 
tions of tonch, taste, and smell. Although there is an excel- 
lent discussion of Head’s areas and of referred pain, it is 





curious that the author makes no reference to the subject of 
protupathic and epicritic sensations; this omission, however, 
has been to some extent made good in an editorial addendum. 
Oae of the most interesting chapters is that on hearing, which 
contains an admirable discussion of the various theories as 
to the functions of the different parts of the cochlea and of 
the means by which sound waves are transtormed into 
auditory sensations. The author takes the view, first, that the 
tectorial membrane, and not the basilar membrane, is the 
vibrating part of the cochlea; and, secondly, that tones 
produce vibration of the whole membrane, causing stationary 
waves of its various parts, the form of these waves varying 
for different notes. This view is really that of Ewald, with 
the important modification that Ewald regarded the basilar 
membrane as being thrown into vibration, whereas Luciani 
attributes this function to the tectorial membrane. The 
chapter on the eye is rather disappointing ; there is no refer- 
ence to the views of Edridge-Green on colour-vision, and 
the account of intra-ocular pressure is inadequate. 

Throughout the book the author lays great stress on the 
psychological aspect of the sensations evoked by the various 
senso'y impulses, and the last chapter is devoted entirely to 
a discussion of the pxycho-physical phenomena of conscious- 
ness and sleep. Adopting the hypothesis of psycho- physical 
parallelism, he proceeds to consider the physivlogical pro- 
cesses involved during consciousness and during sleep. After 
reviewing the various theories of the nature of sleep, the 
author considers that there is no evidence of its being due to 
retraction of dendrites, and that it cannot be accounted for 
by the accumulation of katobolic products in the brain. On 
the whole he agrees with Claparéde that sleep is purely 
psychological in origin and was developed as a protective 
instinct. 

[he book is well and profusely illustrated, and the trans 
lation by Miss Welby has been admirably carried out. A 
usefal feature of the book is that a list of references to 
original papers is placed at the end of each chapter. 





Otosclerosis (Idionathie Degenerative Deafness). By ALBERT 
A. Gray, M.D.Glasg., F RS.E. With 20 plates. London : 
H K. Lewis and Co., Limited. Pp. 200 + xii Price 
12s. 6d. net. 

OTOSCLEROSIS has been the Central Africa of Otology 
Once merely a vast dimly apprehended area, mapped by con- 
jecture with otological elephants and anthropophagi, it is 
going through the normal vrocess of exploration at the hands 
of successive persevering inve-tigators. Dr. Gray’s book 
will have driven something like a trunk road for many of us 
through this difficult region, and though it leaves wide 
stretches of country unopened on either side, it does, we 
think, lay down a permanent way of ascertained knowledge 
We are grateful to poxsess the work which we have been 
hoping to see completed for some time. 

The book includes, of course, a recensus of previous 
knowledge. but its value lies not in this, but in the quality of 
the original work, and still more in the quality of the original 
thought which it contains. By original work Dr, Gray has 
made important additions to the pathological anatomy of 
otosclerosis, while by original thought he has, we venture to 
think, supplied an entirely new key to the mystery of the 
true nature of the condition. In brief, the thesis is that 
the cochlea is a modern development, dating only from 
that yesterday when vertebrates began to venture out 
of the water even for its beginning, and only attaining 
full development with the mammalia, and that in 
conseqnence it is an unstable organ, subject, in common 
with all the other parts of the organ of hearing, from 
pinna to cortex, to an undue liability to degenerative 
changes, which are not so much individual as of the nature 
of a biological variation. tending ta perpetuated in 
descent. These changes, or rather their antecedent insta- 
hilitvy, form the essential groundwork of otosclerosis, the 


} 
be 


disease itself being developed at times apparently spon- 


but more 
influence 


taneously frequently as the result of some 
deleterious acting on the unstable hearing 
‘‘organ.”’ Such a conception, if accepted. at once goes 
far fo rationalise many of the incomprehensibilities of the 
condition which are clinically familiar, and explains the 
ovenrrence, not we think sufficiently emphasised by Dr 
Grav, of cases in the same family, on the one hand of 
‘* pure ”’ otosclerosis of the ohstructive type. and on the other 


of apparently primary degenerative cochlear deafness. 
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Of the detailed pathological findings space forbids any 
adequate discussion. The 20 plates, entirely untouched, 
afford an excellent basis for its study, and are a n ooument 
of laborious skill; they are beyond question the finest of 
their sort that we have met. Dr. Gray refuses entirely to 
believe in the hypothesis of an inflammatory basis for the 
condition, and is content to accept infection among the 
immediately determining but not fundamental causes. 
With this we agree. We should like, in the midst of so 
much hearty agreement, to question one clinical point the 
alleged extreme rarity of the combination of otosclerosis with 
vertigo. Our belief is that in the later stages it isa much 
more common thing than Dr. Gray appears to have found it 


Hlectro- The rapy in Giynacology. By SAMUEL SLOAN, M.D 
Glasg., F.R.F.P.S. Glasg., Consulting Physician to the 
Glasgow Royal Maternity and Women’s Hospital, and to 
the Glasgow Hospital for Diseases of Women, &c. London 
William Heinemann. 1917. Pp. 298. Price 12s. 6. net. 

IN his introduction the author of this book asks the very 
pertinent question, Is medical gynxcology obsolete ! Certainly 
to-day the gynecologist is essentially asurgeon and his medical 
treatment of a case is often nil. Local treatment is very 
largely out of favour, if we mean,by that minor gynecology, 
but there are certain conditions still which can, and shoul 
be cured by local and medical treatment only ; and it may 
well be asked if such treatment is often carried out by the 
present-day gynwcological surgeon, as conscientiously as it 
might be, before he resorts to operation. 

Whether electro-therapy in the treatment of 
pelvic disorders is as valuable as the author believes 
is a matter of opinion, but at any rate he produces 
evidence in this work that it possesses very considerabl 
value in carefully selected cases. The electrical treatment 
of various gynecological affections is undoubtedly receiving 
more attention at the present moment than formerly, and fo 
those who wish to practise it this book presents the subject 
in a clear and instructive form. 

The first three sections are devoted t 


minor 


a consideration of 
electro-physics, electro-medical apparatus, and the principles 
of electro-therapeutics. In Sections LV. and V. the electrical 
treatment of constitutional diseases, mostly functional, and 
pelvic affections, is described. In an appendix the results 
of the treatment of some 210 cases are given. Whatever view 
one may take of the debatable question of the value of 
electrical treatment in diseases of the pelvic organs this 
book is well worthy of study, as it is very likely that this 
method of treatment will be used more extensively in 
future than it has been in the past. 


the 


General Chem stry for Colleges. By ALEXANDER SMITH, 


Secon: edition, entirely rewritten. 
Sons, Limited. 1916. Pp. 662. Price 6s. 6/7. net. 
Physical Chemistry of Vital Phenomena. By J. F 
MCCLENDON, Assistant Professor of Physiology in the 
University of Minnesota. Princeton University Press, 
N.J. London: Humphrey Milford, Oxford University 
Press. 1917. Pp. 240. Price 32.00. 

1, Tits is an excellent example of what a modern text-book 
on general chemistry should be. Progress has been such 
during the last ten years or so that a new edition based on 
any issue dated as far back as nine years has practically to be 
rewritten. Thus the author has found that it was necessary in 
this second edition, the first being issued in 1908, to amplify 
his section on osmotic pressure and to add new sections on 
oxidation and reduction, on various methods of writing equa- 
tions (reversible reactions), on radio-activity, and electro- 
motive chemistry. New sections occur also on colloids, 
foods, explosives, and water chemistry, an account of which 
is now inseparable from a book claiming to be up-to-date. 
The author is clear in his descriptions, and has succeeded 
in covering a wide field without adding immoderately to the 
size of the volume. The references to industrial applications 
are a valuable feature of the work 

2. This is an interesting book designed for investigators as 
well as for students in biology and the biological side of 
medicine. Although the author says the purpose of the hook 
is not to go tar into physical «hemistry, but rather here to 
develop a tool for physiological research, we find in the open- 
ing chapters, as far as Chapter VI., an account of the physical 
properties of aqueous solution, dissociation, osmotic pressure, 
ion concentration, adsorption. electrolytes. and so forth, all of 
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which come 1n proper sequence. ‘The conside: ation of these 
phenomena in regard to vital processes does not occur unti! 
Chapter VIII., which deals with the permeability of cells, an 
which is succeeded by further chapters on anesthesia an 
narcosis, cytolysis and disinfection, fertilisation and parthenc 
genesis, muscular action, blood and cell media and sea water 
in connexion with osmotic pressure phenomena. ‘The autho 
shows a very clear acquaintance with his subject from 
all three standpoints—chemical, physical, and physiologica) 
and he has evidently taken considerable pains to kee} 
his writings in line with modern work and modern thought 
The references to literature are copious, with an alphabet 
list of authors, followed by an index of subject headings 
‘ders. By E. FRYER BALLARD 
and A. Churchill. 1917. Pp. 211 


Mental Disi 
London: J 
net. 


DOOK 


Epitome 

M B. Lond 
Price 6s 
THIS not aspire to be a text-book, but is 
intended for practitioners and assistant medical oflicers of 
asylums as a concise practical aid in the 
treatment of the commoner varieties of mental disorde: 
The table of contents arranged that reference can 
either be made to accounts of symptoms common to several 
disorders—such, for instance, as excitement, depression, and 
or to forms of insanity recognised as consisting oi 
rroups of symptoms, such as mania-depression, confusiona 
insanities and dementia precox. This arrangement is 
exceedingly convenient as a rade mecum for the 
tician The soncisely and clearly set 
forth, and in addition shows many indications of independent 
thought. It is interesting to note that in a very up-to-date 
insanity stress is laid on the value of altruism an 
Christianity in the education of potential psychopaths and 
on religious ‘- conversion ’’ in the treatment of constitutional 
immorality. The work ends with a useful glossary, which ir 
a second edi we should like to see considerably expanded. 
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Practi Vedicine Series Gynecology 
LEY, A. M.D., Professor of 
University Medical School 
Assistant 
Medical chool. 
Pp Obstetric Edited 
M D., Professor of Obstetrics, 
Medical School; and H. M 
1916. Chicago: The \ 
Price $1.35 each 


Edited by E. ¢ 
Gynecology, North 
and H. M. Stow1 
Professor of Obstetrics, Northwestern 
Vol. IV. Series 1916 
by J. B. DE Li A.M. 
Northwestern University 
Stowr. Vol. VJ 
Publishers. Pp. 
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liHieste volumes form part of a series of ten issued at about 
monthly intervals and covering the entire field of medicine 
and surgery. The survey of the literature in obstetrics and 
gynecology is confined mostly to the work of American 
writers. Not only are the majority of gynecologists in this 
country and on the continent engaged in military service 
either at home or in the field, but the fact that America has 
now entered the war renders it likely that the obstetricians 
and gynzcologists in that country will also be occupied rathe: 
in military surgery in the near future than in the pursuit 
of their respective specialties. It seems probable, therefore, 
that the publication of these handy volumes will have to be 
suspended, for a time at any rate. They contain an interest- 
ing survey of the work done, in America mainly, in these 
two branches of medicine, and the value of the extracts is 
added to by the comments, often much to the point, of the 
respective editors. We have here a very useful work of 
reference. 


MILITARY MEDICAL MANUALS 

Wr have received from the University of London Press 
(18, Warwick-square, London, E.C. 4) the first six volumes 
of the //vrizon series of French primers of military medicine 
and surgery, now translated into English under the genera] 
editorship of Sir ALFRED KtoGH. As we have already had 
occasion to remark, the predominating note of the series is 
the practical and up-to-date manner in which it is handled, 
along with a clearness of view and logical sequence of 
thought eminently characteristic of the French genius 
One of the volumes, The Treatment of Infected Wounds, by 
A. CARREL and G. DEHELLY, we have already reviewed both 
in the French original and in English translation, and the 
reader will welcome its appearanve within this handy series 

Dr. G. THIBIERGE’S Syph irmy is now edited 
by Dr. C. F. MARSHALL, and will be of substantial help to al) 
who are facing the problem of venereal] disease under war 
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conditions.—Two valuable neurological works, Hysteria or 
Pithiatism, by J. BABINSKI and J. FROMENT, edited by Dr. 
FARQUHAR BUZZARD, and The Psychoneuroses of War, by 
G. Roussy and J. LHERMITTE, edited by Dr. ALDREN 
TURNER, we have quite recently reviewed in the French 
original. They will now deserve to find a larger circle 
of readers in translation.—Of the two remaining volumes, 
AvuG. Broca’s After-effects of Wounds of the Bones and 
Joints, edited by Mr. R. C. ELMSLIE, deals authoritatively 
with the chronic sinuses of bones and the stiff and deformed 
joints which form such a large part of the aftermath of gun- 
shot injuries, while Typhoid and Paratyphoid Fevers, by 
H. ViINceNT and L. MURATET, edited by Dr. J. .D. 
RoOLLESTON, covers the whole ground of symptomatology, 
etiology, and prophylaxis of these diseases under the 
special conditions of modern warfare. The manuals are in 
each case well translated and read clearly and smoothly ; the 
names of the editors are sufficient guarantee that the subject- 
matter is treated with fairness and discrimination. The pub- 
lishers have provided an attractive format and binding at a 
uniform price of 6s. a volume with the exception of the first- 
named, which is 5s. 





Bev Inventions. 


IMPROVEMENTS IN AN APPARATUS 
INTRAVENOUS INJECTIONS. 
HAVING used for over a year, for both hospital and outside 
work, the following apparatus for intravenous medication— 
saline, 606, galyl, <c.—and having been frequently urged by 
several of my medical friends who have seen the apparatus 
at work to publish an account of it, I venture to claim the 
hospitality of the columns of THE LANCET. 
The apparatus is a slight modification of the ordinary 
glass bottle and rubber bellows apparatus that is in use in 
many places for the same purpose. As Fig. 1 practically 
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explains the whole apparatus I will not enter into a detailed 
description of the several parts, but only of some of the 
more important features. 

In the first place, the rubber cork that closes the 
bottle is not pushed home into the neck, making it 
troublesome to cork and uncork, but is just pressed suffi- 
ciently down over the mouth of the bottle by a simple cork 
clamp (c, Fig. 1) so as to be airtight. This cork clamp con- 
sists (Fig. 2) of: (i.) a circularcollar of metal covered over 
with rubber and fitting loosely round the neck of the bottle ; 
(ii.) two small vertical levers of nickel-plated brass con- 
nected by their tower ends to the opposite ends of the circular 
collar and by their upper ends to a transverse piece of 
similar metal. Fig. 2 shows how the cork clamp is ‘locked ” 
and ‘‘unlocked,” thereby facilitating the easy retention or 
removal of the cork. 

Another feature of the apparatus is the flow indicator 
(f, Fig. 1). This hangs vertically by the side of the bottle 





and is connected by its upper or ‘‘jet end” to a piece of 
tubing—rubber and glass—which passes through the cork 
and reaches the bottom of the bottle. By its lower end the 
flow indicator is connected to the needle by about 15 to 
20 inches of ordinary small-bore stethoscope rubber tubing. 

To use the apparatus (the various parts being connected, 
as in Fig. 1) proceed as follows :— 


Pour into bottle about 100 c.cm. saline solution, replace 
the cork, and lock the cork clamp. Gently pump some air 
into the bottle by means of the rubber bellows, holding the 
lower or needle end of the flow indicator at a higher level 
than its upperend. The saline is seen to rise up in the tube 
that reaches the bottom of the bottle and to tlow into the 
flow indicator. When the indicator is three quarters filled 
with saline tilt the lower or needle end downwards to its 
normal position. By this procedure a small quantity 
of air (a, Fig. 1) is left 
at the upper part of 
the flow indicator, 
whilst its lower three- 
quarters is filled with 
saline solution. Fur- 
ther saline is seen 
issuing from a jet in 
the upper part of the 
indicator and flowing 
into the _ indicator, beasie-end 
impinging as it does so 
against the side wall 
of the indicator. The 
saline soon fills up the 
rest of the tubing and 
issues from the point of the needle, expelling the air in front 
of it from this portion of the apparatus. It will be noticed 
that there isa seal of water in the lower three-quarters of 
the flow indicator, and so long as this seal of water is not 
destroyed completely no air can enter the vein during the 
administration, provided one has initially expelled all the 
air from the tubing connecting the lower end of the tlow 
indicator to the needle and from the needle itself. This 
is the only special precaution to be observed in this 
apparatus. The tube is clipped (b, Fig. 1) a short distance 
behind the needle and the needle inserted into the vein 
in the usual manner. Pump the bellows and open 
the clip. If now a steady stream is seen lowing from 
the jet in the flow indicator and no lump is forming 
in the area where the needle is inserted, and there 
are no leaks, there can be no doubt that saline is flowing 
freely into the vein. Having satisfied oneself on this point 
after some saline has been run into the vein, one clips the 
tube and pours the medicated solution (say 606) into the 
bottle. The cork is replaced and the cork clamp locked. The 
clip on the tube is opened after a few strokes of the bellows. 
The solution will be seen flowing from the bottle into the 
flow indicator and down the tubing eventually into the vein. 
When the bottle is empty the tube is clipped. Some saline 
is next poured into the bottle and run into the vein, washing 
out of the apparatus and vein the last residue of the medi- 
cated solution. ; 

Though the bottle is only of about 180 c.cm. capacity an 
unlimited volume of saline or other suitable medicated solu- 
tion can be run into the vein by repeatedly filling the bottle 
and without the necessity of withdrawing the needle from 
the vein. The flow indicator is designed for, and is capable of, 
trapping in its upper part bubbles that come to it from the 
bottle. But it is only capable of dealing with a limited 
quantity of air. The apparatus should not be allowed to 
run therefore when the bottle is empty, but the tube should 
be clipped temporarily for the bottle to be refilled. Should 
more air, through carelessness on the part of the operator, 
enter the indicator than it can deal with, then the seal of water 
in its lower part will be seen rapidly to diminish in size. The 
tube should be clipped, and the needle withdrawn from the 
vein immediately before the seal has been completely 
destroyed. 

The advantages claimed for the apparatus are 

1. It is compact, easily sterilised, and comparatively 
inexpensive. 

2. The flow indicator enables one repeatedly to fill the 
bottle, if necessary, without withdrawing the needle from 
the vein. The flow indicator is very sensitive: the jet at 
once shows whether the flowis retarded or stopped at any 
moment without having to study the level in the bottle. 

3. A practically continuous flow is maintained in the vein. 

4. It requires no special stand and only a comparatively 
small length of small-bore rubber tube, with less danger of 
air-bubbles lurking in the tubing. 

5. By means of the rubber bellows, ceteris paribus, the rate 
of flow can be regulated. This is especially important when 
one is compelled to use a fine needle and time is short. 

G. F. Ropricves, M.B., B.S. Lond. 
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Rhéantine is put up in 





Dosage : 





hermetically sealed tins, 





Two spherules 








containing 28 spherules. 





twice a day. 









INTRA-CELLULAR EXTRA-CELLULAR 


Rheantine is the Entero-vaccino-therapeutic method in regard to Gonococcic Treatment. 
Messrs. Lumi¢re and Chrevotier had since 1913 been undertaking a fresh series of experimental and 
clinical researches with reference to this subject. After considerable difficulties in their endeavour 
to find a suitable medium for the cultivation of Neisser’s diplococcus, they discovered one based on 
the wort of beer, which perfectly answered to their requirements, and succeeded in preparing desiccated 
cultures, in vacuo, forming a perfectly anhydrous and stable vaccinal powder, containing about 
500 millions bacilli per milligramme. This is administered in keratinised spherules. The clinical effects 
of Rhéantine on gonorrhcea in its various stages and in the complications of the disease are rapid, well 
marked, and of the most encouraging character. 


From a Paper read before the Therapeutical Society of Paris (14th June, 1916) :— 


eonece ‘‘Under the microscope these successive changes are demonstrated in equally definite stages; whatever may have been the 
duration of the disease, the characteristics of the pus become rapidly modified ; after two or three days’ treatment the gonococcus, first 
intracellular, becomes exterior; it ceases to act as a parasite on the polynuclear leucocytes and the large epithelial cells—one then 
finds them disseminated outside the leucocytes. 

‘* Finally, some days later, if the administration of Rhéantine is continued, the condition undergoes still further change, the 
gonococci become agglutinated, arranged in a mass, and finally bacteriolysed.” 

These clinical and bacteriological observations constitute irrefutable proof of the efficacy of antigonococcic bacterio-therapy by 
the gastro-intestinal tract. 

The clinical reports of various doctors or noted by ourselves, show that antigonococcic bacterio-therapeutics are capable of giving 
highly satisfactory results, both in acute and chronic forms of urethral gonorrhwwa and also in the various infectious complications 
due to Neisser’s bacillus. 


IODEOL ||| URASEPTINE 


























Electro-Chemical Colloidal Iodine. The Most Powerful and Effective 
IODEOL CAPSULES | (Internal Administration.) Urinary Antiseptic. 
is d xT a roc CS 5 i 2] 
Perfectly tolerated. Never cause Iodism. Give off URASEPTINE ; z ikaah neice poet ited 
free Iodine. Each capsule contains 4 grains of soluble in water, its bases being Piperazine, Urotropine, 
Colloidal Iodine. Helmitol, Benzoates of Sodium and Lithium, It con- 


tains 60 centigrams (10 grs.) of active matter to each 























It is administered by | Externally (Liquid): | | 
. ° c : - easpoonful. 
INTRAMUSCULAR Contains 50 Colloidal — ‘ ee 
INJECTION reggie ge ig eee DosE. —2 to 6 teaspoonfuls daily. 
for more ames than painting It purifies the Urine, and this action is due to its three 
Pneumococcal Disease with Iodine tincture— does principal properties ; 
Simpl : not produce erythema or , 
imple and Infective and irritation. Absorption is 1. It is a URINARY ANTISEPTIC. 
Broncho-Pneumonia. extremely rapid. o 
Seenehitte. 2. A SOLVENT of URIC ACID and of 
Pulmonary Congestion. For Gynecology (Ovules): PHOSPHATES. 
TUBERCULOSIS, &c. These are introduced into - 
i aie me ae 3. A MILD NON-TOXIC DIURETIC. 
charge the iodine which _ ; 
By the Mouth (Capsules) : pact oe deeply into the INDICATIONS. —Arthritism, Gout, Gravel, Hepatic 
Syphilis, or _wherever vaginal mucous membrane, and Renal Colic, Rheumatism, Calculus, &c., 
lodides are indicated. giving rapid relief from Phosphaturia, Urinary Antisepsis, Pyelitis, Bacteri- 
Iodeo] is ten times more congestion and pain. : ae a 2 ? 3 
active and does not Destructive to the micro- uria, Cystitis, Prostatitis, Urethritis, Pyuria, Urinary 
cause Iodism. organisms. Abscess, Yesical Catarrh, &c. 





Further Literature sent on Application to Medical Practitioners by the Sole Agents for the British Empire— 
THE ANGLO-FRENCH DRUG CO., Ltd, Gamage Building, LONDON, E.C.1. 


Telephone: HOLBORN 1311. (Late M. BRESILLON & Co.) Telegrams: ‘t AMPSALVAS, LONDON.” 
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A Case of Arthritis Deformans Three-and-a-Hali 
Years after Treatment with Rheumatism Phylacogen. 





wing medical report is published by permission. 
hall be glad to place any / enquirer in 
r 


with the ant 
disease, 15 yea There 


The disease begin with a tender swelling in one heel, 
intensely painful and with much redness, shortly after the 
birth of |} second and last child. At intervals of from two 
weeks similar attacks occurred in her shoulders, 
In about a year the attacks 


} 


but the pain was abl 


s, and other joints 
frequent, I ) ) be relieved 
given her by her doctor, but all medication 


progressive nature of her complaint rhe 
’ 


e permanently swollk 


n and stiff till she 
l move at t witl 
onths 
he pain 
ike very toothache, 


becoming able in tl 


ie 

hold duties 
ss 

time, besides 


maths at 
in the 


sleepless nights. 
azo, when treatment with Phylacogen 


commen t 


he picture was that of an advanced and ve 
case of arthritis deformans. uffered contin 
agonising pain, which distorted her features when she moved 
uld bear the weight of her 1 ] i 
litficulty and great pain 
hes at a time across the floor, thickness 


of the oil-clotl vering being an obstacle requiring the 


greatest care to negotiate. It took her quite three minutes 


to rise from or get down to a chair; she could not raise he 
hands above the level of her chest, had to be carried up and 
down stairs, had not been out of doors, exceptin a bath-chair, 
for over two years, could do nothing to dressing or feeding 
herself, was very low-spirited, with no brighter outlook in 
life than the day when she should be confined to bed a 


helpless cripple. 


On examination nearly every joint in her body was involved, | 


even to her lower jaw and neck ; deformity and swelling were 
very marked, shoulder, elbows, hip-jcints were very stiff, but 
not so deformed as the other extremity joints ; the right wrist 
was completely ankylosed and the left nearly so; in both 
hands there was more or less subluxation of the proximal 
phalanges, these, besides, being pushed over so much to 
the ulnar side that the little finger was almost at a right 
angle to its normal direction ; all the joints were very much 
swollen and tender; the knees were so much deformed that 
one could hardly be got past the other. The toes were as 
bad asthe fingers. Muscular wasting was very pronounced. 


Treatment began in February, 1914, with 1 c.c. Rhev- | 


matism Phylacogen, injected subcutaneously into the 
irm and repeated in 48 hours; 2 c.c. 48 hours after the 
second, also repeated in 48 hours, and so on, an increase of 
lec.c. after a repetition of the former quantity till 10 c.c. 
6 or 7 doses of 10c.c 
was considerable reaction to the injections at first, each 
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were being given ; were given Phere 


increase being followed by reaction, but not generally whe: 
a repeat dose was given. Shiverings and headache wer: 
the main symptoms, with a rapid pulse and sometimes smal 
rises in temperature, the patient having to goto bed. hes 
all passed off by the afternoon of the following day, w! 
the patient usually felt some improvement 

rhe first effects of the injections were the diminution 
pain and the absorption of the softer elements of th 
swellings in and about the joints. Slee; very soon becam 
normal, and from a nervous wreck the patient became hi 
former high-spirited self. In about three weeks she walke 
to the top of her street, a considerable climb, and th: 
following Sunday walked to church, about 500 yards 
Strength came back progressively till she could gras) 
firmly and without pain. Spells of damp weather an 
East winds bringing back pain and swelling in some of he 

she had some more injections during the fir t 12 
months and a second course in January and February, 1915 
somewhat like the first course but reaching the maxim 
dose, 10c c., more quickly. During May and October sh¢ 
had more doses of 5 to 10 c.c. weekly, more as a preventi 
than really required by any set-back. 

All pain and swelling has gone excey] 1 so far as tl 
ends of the bones themselves are enlarged, but there 
indications that these swellings are in course of modificatior 
and getting smaller. his is specially noticeable in 
metacarpo-phalangeal joint of the left little finge: 
treatment the relative position of the ends of the bones coul 


not be made out owing to the great swelling of the peri 


lar tissues. This swelling has quite gone, and 
proximal end of the phalange is on the ulnar side of th 
metaca*pal bone, quite half an inch from the end ; the ends 
of the bones are not increased and seem denuded of cartilage 
For many years the patient had not been able to take o! 
her wedding ring owing to the enlarged finger-joint, but 
within a few weeks after the commencement of treatment 
the ring came off without difficulty 


Ihe above report was communicated to us on June 3O0ti 


1916, and advertised in THE LANCET on August 5th, 1916 


The author has kindly consented to supply an addendun 
giving the condition of the patient after a further 18 months 
He reports as follows 

‘The patient is still progressing very satisfactorily. Sh: 
has had no return of the pain, she sleeps well, eats well, and 
is bright and happy. The greatest joint improvement, pré 
bably, is at the knees. She can walk smartly, koeel down 
and get up quite easily ; the knees bend so well that she car 
almost sit on her heels. She goes out in all weathers witho 
the slightest discomfort. Has put on more than a stone of 
good healthy flesh. Were it not for the persistence of the 
dislocations at the metacarpo-phalangeal joints, and ever 
these are much improved, no one could believe her to be the 


same person depicted above.”--(Dec. 3lst, 1917.) 


Other reports showing the value of Rheumatism Phyilacoge: 
|in rheumatic co-ditions will be found in our booklet 
| ‘* Phylacogen The-apy ” a copy Of which we shall be glad t 
| send to any medical man on request. 


PARKE, DAVIS x Co, 
London, W. 1 


50. Beak St.. Regent St. 





THE LANCET, ] 


THE CALL OF THE NEW YEAR 


(Jan. 5,1918 27 








THE LANCET. 


LONDON 








SATURDAY, JANUARY 5, 1918 


The Call of the New Year. 


THE New Year, with its promises and its threats, 
so clearly makes a call upon the ardent endeavour 
und uncompromising altruism of every individual 
n the community that the general position 
f affairs has no message to convey to medical 
nen which it has not to convey to all. But inside 
he particular boundaries of medicine—and he 
to-day is bold who attempts to define those boun- 
laries—there will obviously be room for vast 
levelopments in our organisation during the year 
tocome. Thegrand object must be kept in view of 
assuring that what is done is well directed and is 
varried out with due respect for comparative 
urgencies; important wants must be met though 
»bvious deficiencies go unremedied. With regard 
to the supply of medical officers for the Navy and 
\rmy, and its bearing upon the civil needs, a posi- 
tion has been reached in which the personnel of the 
Services has been kept up by the voluntary efforts 
of the medical profession itself, and this, at a 
particularly bitter stage of the war and near the 
middle of its fourth year, is a matter in which the 
profession, as a whole, may take a legitimate pride. 
The Central Medical War Committee, the Com- 
mittee of Reference of the English Royal 
Colleges, and the Scottish Medical Service Emer- 
gency Committee have been able, in accordance with 
the demands of the Navy and Army, to maintain 
the supply, but this has only been accomplished by 
strenuous work on the part of the executive of 
these three bodies in codperation with the Local 
Medical War Committees, which in many districts 
have worked with great energy and discrimina- 
tion. That this discrimination, however carefully 
exercised, has not resulted in obviating many 
hardships and even injustices, which are being 
felt by some members of our profession, is a fact 
to be deeply regretted; nor is it a fact that can be 
¢lossed over with the usual phrase “* There is a war,” 
so long as legitimate ground exists for believing 
that more probing care would have alleviated the 
ircumstances. But no one who is familiar with 


the working of the three statutory committees, and 
aware of the time expended and forethought applied 
to every special problem brought before them, will 
withhold from them a just tribute for good work 
lone. 

Let 


us look a 
medical 


little ahead and consider the 
profession not so much as a body upon 
which has devolved the charge of meeting medical 
emergencies, and of carrying on medical administra- 
tion alike in the Navy and Army, among those who 
work to help the fighters, and among the general 
community dependent upon those twoclasses. This 
work has been done with the knowledge that the 





help of all must be used so that the general 
efficiency of the country for attack or resistance 
may remain at the high level which can only be 
expected from a physically sound people. That is 
the duty of medicine towards the public. But we 
can see that the medical man as a member of that 
public can play an enormous part in that national 
spirit of combination which must emerge from the 
existing welter of affairs, if the State is to benefit 
by the stupendous trials which it is undergoing 
and by the self-sacrifice which every individual is 
being called upon to exhibit. The codperation 
between the medical man and the forces working 
for social reconstruction ought to be of great 
value, and it is reported that it may take a 
concrete form in connexion with the evolution 
of a newly organised Labour Party. For the sug 
gestion is made that a permanent advisory medical 
council will assist this party in its schemes 
for reconstruction, and that the return to Parlia 
ment of medical men by Labour votes will form 
part of the Labour policy. We see here a promise 
of great things, as well as the approach of con 
siderable difficulties. Comradeship—to use the 
word without its associations in violent propaganda 
—between medical men and Labour must not 
supplant the essential comradeship between medical 
men as a body. The presence of medical men in 
Parliament as representatives of Labour will not 
ensure the valuable codperation of medicine in 
practical politics unless the individual medical men 
are representative of their profession or accredited 
to Parliament as such. The medical profession has 
been less open to the reproach of working for the 
exclusive interest of its own class than some of 
the other professions, and we are not bidding for 
the return to Parliament of “members for medi 
cine”; but it must be pointed out that efficient 
help to the State in medical directions can only be 
given by those well posted in the performances and 
possibilities of their calling. This position must 
be assured for medical men in Parliament, if they 
are not to form actual foci of contention instead of 
links in a chain of national endeavour. The ideal 
medical senator should not represent the interests 
of medicine only—he should not be a “ member for 
medicine”; nor should he be a member of a 
Parliamentary party as a pawn in its gambit; he 
should be an interpreter of medical thought and 
ideals to all his fellow legislators, and the pro- 
fession should feel that his assistance is adequate 
for the task. In this way the presence of medical 
men in Parliament would produce that sympathy 
between the public and the profession that is of 
infinite value, while not tending to 
dissension in professional ranks. 


provoke 


Already we see signs of a cleavage in medicine 
that can and should be stopped. The 
near or remote, of a State Medical 
with it a suggestion of a demarca- 
between practitioners engaged in clinical 
work and the officers of a new State department. 
This is a thing which must be avoided, for should 
it occur, not only will grievous loss of time, 
misunderstanding, and overlapping result, but 
it will result just when these things bid fair to 


prospect, 
Service 
brings 


tion 
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become anachronisms in the medical life. The 
circumstances of the war have removed, though not 
too quickly, the distinction between the civil and 
military doctor. With the Navy and Army largely 
in the charge of civilian practitioners, doing 
temporary work in the Services, and with many 
of the most distinguished physicians and surgeons 
holding administrative or consultative posts on sea 
or on land with the fighting forces, any notion 
that there is some naval or military way of dealing 
with clinical problems has disappeared: while it 
has also become evident that the work of adminis- 
tration need not be left solely to those who were 
members of one of the Services before the war broke 
out. On the other hand, those temporarily serving 
with the Navy and Army have had opportunities of 
appreciating what professional organisation in times 
of stress really means; they have seen its virtues as 
well as its defects —though human nature wills that 
the latter should always receive more prominence— 
and the result has been toremove the impression that 
there is an essential difference between the naval 
and military medical officer on the one hand and 
the civilian practitioner on the other, when 
business problems present themselves. And yet 
another great gap has had many bridges of varying 
strength thrown across it, that is the gap between 
the general practitioner and the consultant. The 
two classes, which in theory as well as in common- 
sense have but one object and one set of standards 
by which to accomplish that object, should never 
have been allowed in practice to break apart. The 
war has largely fused them. We look forward 
during the coming year to a development of mutual 
comprehension, first between the public and the 
medical profession, and secondly between the 
various ranks and grades of that profession. No 
year, whatever its trials, will be anything but a 
successful year for medicine, which sees the growth 
of this spirit of union. 


—_ ~~ 
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Surgery in 1918. 

THE unsolved problems in surgery multiply as 
surgery goes forward; if it may be said that on 
many points surgery is in a state of flux, this 
is only a sign of progress. It is, of course, 
especially in matters connected with the surgery 
of war that the unsettled problems are just 
now prominent, for much that has been done 
within the last three years reveals how much 
there still remains to do. Those who saw many 
cases of tetanus in the earlier stages of the war 
will acknowledge that the disease has now lost 
much of its terror; for if prophylactic doses of the 
serum be given to all the wounded the chance of 
the occurrence of tetanus is very slight indeed. 
An extended experience of its use has led to an 
increase both in the amount of antitoxin injected 
and in the number of doses. Yet even with the 
present extensive use of tetanus antitoxin the 
disease does appear, though generally in a modified 
and localised form, its severity greatly reduced, and 
its prognosis vastly improved. Prevention has got 
ahead of cure, for the treatment of tetanus after 
it has made its appearance remains unsatisfactory ; 



























there is no doubt that the serum has some effect, 
but, alas, this effect is small when prevention has 
not been secured. We may not unreasonably 
hope that in the coming year some advance in the 
treatment of developed tetanus may be found 
during further investigation of the best mode of 
procedure in the management of septic wounds. 
For this is_ still unsettled. The claimants 
are many, and we have on previous occasions 
reviewed them and compared certain of them 
The saline treatment of Sir ALMROTH WRIGHT 
the hypochlorite irrigation of Professor CARREL 
the “ Bipp”’ of Professor RUTHERFORD MORISON, 
and flavine and its allies are all of value; 
each has good qualities, sometimes peculiar 
to itself and sometimes shared with anothe: 
method, but each has its shortcomings; each 
has its successes and each has its failures, and it 
cannot be said that any of them can be regarded 
as an ideal method of dealing with septic wounds. 
In which direction we are to look for the perfect 
treatment time will decide; it may well be that 
some antiseptic will be found the actual virtues 
of which will surpass any of the claims now 
made; it may be that some serum or vaccine 
may be discovered which will immediately put an 
end to all or many forms of septic infection; or 
perhaps in some way the bactericidal properties of 
the solids and liquids of the body will be so 
enhanced that the invading organisms will be 
repelled without an effort. It will, unfortu- 
nately, not be for any want of material for 
investigation that progress in this matter may be 
slow ; many cases must reach the base hospitals, 
and even the casualty clearing stations, with very 
septic wounds. 

Another condition in which the treatment does 
not yet fulfil our hopes is that produced by great 
loss of blood. When the tissues are rent and torn 
widely with one of the many projectiles which 
modern warfare has provided, extensive lesions 
of blood-vessels must occur, and if surgical 
assistance is not forthcoming within a very brief 
time the loss of blood must be very great, and 
may of itself or in conjunction with other injuries 
lead to a fatal issue. To deal with these great losses 
of blood adequately is by no means easy. It is true 
that when the loss has not been very great the 
expedients in ordinary use may suffice—the limbs 
may be bandaged firmly to drive the blood from 
them into the trunk and head, subcutaneous or 
intravenous injections of saline solution may be 
made, and substances which contract the peripheral 
vessels may be given, and in that manner the 
blood pressure can be raised; but these and 
similar measures are of avail only if the loss 
of blood has not been excessive. When the hzemor- 
rhage has been very great saline solution will 
not suffice to replace the lost blood: so far as we 
know nothing but the addition of blood can then 
make up for the loss of blood. But transfusion has 
its difficulties. The first is to find someone to 
supply the blood, and the second is to transmit 
the blood from the donor to the recipient without 
allowing any coagulation; but the reference is not 
to these obvious matters, though they are of great 
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significance in emergency surgery. Allowing that 
these two difficulties have been overcome, there is 
a risk, of which serious account must be taken, 
of the occurrence of agglutination or of hwemo- 
lysis. For the blood of the donor may prove to 
be incompatible with the blood of the recipient, 
and the resulting hemolysis prove harmful if not 
fatal. It is true that, if time be given, it is possible 
to test the blood of the donor for iso-agglutinins, 
and this may well be done when the transfusion 
is for the treatment of pernicious anemia; but 
when the anemia results from loss of blood due to 
the wound of a vessel, while treatment must be 
immediate, some safe method of transfusion is 
required. Possibly means may}be found for pre- 
serving blood for long periods so that it may be avail- 
able at any time, or some solution may be devised 
which will replace blood much more effectively 
than does normal saline solution. Here is a direc- 
tion in which there is an urgent need for progress. 

Of late years good work has been done in the trans- 
plantation of organs and limbs in the lower animals; 
this has been rendered possible by careful suturing 
of the blood-vessels of the parts. A certain measure 
of success has been attained,*?inasmuch as clotting 
of the blood in the vessels?has not occurred and the 
transplanted portion has not necrosed; yet even in 
the case of transplantation of a kidney ina rabbit the 
functional activity of the transplanted organ has 
been extremelysmall. It is by no means incredible 
that further experience of these procedures, with 
modifications which experience points out, will give 
better results, so that it may become feasible to 
replace a lost foot or hand with one taken from a 
limb removed for injury. Imagination suggests 
many possible applications of such an operation, 
but how many of these will prove possible and when 
they will be performed none can tell. But progress 
in surgery in the year now just begun is certain. 
There will be no interruption of that steady improve- 
ment to which we are becoming ever more accus- 
tomed. And it is in this way that discoveries are 
made. The need for them is in the air; in many 
centres thinkers of varying equipment, moods, and 
ideals concentrate upon this need; the need is met. 
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Our Weekly Ration. 


WitH the New Year begins a system of rationing 
based on the principle ‘“ One man, one stomach”: 
no one is entitled to overfill his own stomach at 
the expense of his neighbour's. Each of us is now 
legally entitled to 8 oz. of sugar a week and no 
more, if he can get it; for we must remember that 
the ration is a limited maximum and not a 
guaranteed minimum. Local Food Committees, 
in virtue of their new powers, are already at liberty 
to fix a weekly limit per head of 4 oz. of butter and 
its substitutes and of 1} oz. of tea. The rationing 
of other foodstuffs may follow, and we refer our 
readers to the article on p. 32 of this issue, which 
deals with the milk-supply of the country. What 
will be the practical result cannot yet be foreseen, 
but compulsory rationing will not relieve the 
individual of his duties as a good citizen. The 
individual who demands all that he can get 








will go far to spoil the working of 
official scheme, however precise. The 
has been graded in accordance with the expert 
advice available, in respect of age, sex, and 
work. But there are a multitude of other 
factors making up the vital ration of the individual, 
of which no scheme can take account, and un- 
questionably the restriction will press hardly on 
some, while to different individuals the ration of 
this, that, or the other commodity may spell 
luxurious abundance. Fortunately, in practice it 
is the family and not the individual which is the 
rationed unit, and within the family will occur 
many opportunities of practising self-denial. 


any 
ration 





Annotations, 


‘‘Ne quid nimis.” 


THE NEW YEAR HONOURS. 


THE list of honours issued on Jan. lst may. 
generally speaking, be looked upon as a war 
honour roll. The first instalment of the large list 
of names of members of the medical profession who 
have been awarded honours for services directly 
connected with activities at the various fronts 
will be found in another column of this issue 
under the general heading of War. Among the 
honours there chronicled in detail will be found 
the Knighthoods given to Sir C. A. Ballance, Sir 
G. L. Cheatle, Sir T. Crisp English, Sir Archibald 
Garrod, Sir J. M. Irwin, Sir W. G. Macpherson, Sir 
J. Maher, Sir W. H. Norman, Sir M. W. Russell, and 
Sir J. P. Stewart. The following list also contains the 
names of those who have served their country at 
home or in the colonies, and of members of the 
Navy and Army medical departments who have 
directly contributed to successes in the field. In the 
list of new Knights are the names of Dr. Barclay 
Josiah Baron, Lord Mayor of Bristol, consulting 
physician to the throat and nose department of the 
Bristol General Hospital; Dr. Thomas J. Horder, 
assistant physician to St. Bartholomew’s Hospital 
and physician to the Cancer Hospital, in whose 
hands clinical pathology has made some valuable 
advances: Dr. John Phillips, professor emeritus 
of obstetric medicine in King’s College; Mr. 
Harold J. Stiles, surgeon to the Edinburgh 
Hospital for Sick Children and to the Chalmers 
Hospital, Edinburgh ; and Major Andrew Macphail, 
C.A.M.C., professor of the history of medicine 
in the McGill University, Montreal. Sir George 
Newman, principal medical officer to the Board 
of Education, has been made a K.C.B. In the 
Royal Victorian Order Sir Bertrand E. Dawson, 
K.C.V.O., C.B., has been promoted to a Knight Grand 
Cross; Lieutenant-Colonel H. M. Rigby, R.A.M.C., 
has been made a K.C.V.O.; and Staff-Surgeon Louis 
Greig, R.N., a Member of the Order. In the Order 
of the Indian Empire Lieutenant-Colonel and 
Brevet-Colonel H. F. Cleveland, V.H.S., Deputy 
Director-General of the Indian Medical Service; 
Lieutenant-Colonel H. Smith, I.M.S., civil surgeon 
at Amritsar; Major H. C. Brown, I.M.S., Director of 
the Central Research Institute at Kasauli; and 
Assistant Surgeon Kedar Nath Das, professor of 
midwifery at the Campbell Medical School, Calcutta, 
have each received a Companionship. Dr. KE. Neve, 
of the Church Missionary Society, who is in charge 
of the mission hospital at Srinagar, has been 
awarded the Kaisar-i-Hind Gold Medal of the first 
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class. We include in our congratulations to these 
members of the medical profession upon their well- 
deserved honours the following, who in various 
ways have by their benevolence and their sympathy 
with suffering helped forward the progress of 
medicine and rendered service to their country, 
Lord Furness, who has had the dignity of Viscount 
conferred upon him; Mr. Almeric H. Paget, who 
becomes a Baron; Mr. John Leigh, who has been 
made a Baronet; and Mr. W. H. Seager and Mr. 
W.Jeames Gage, who have received Knighthoods. 


DE MINIMIS, ETC 
THE prosecution of a medical practitioner in 
London for allowing his motor-car to be used for 
the purpose of conveying members of his family 
to the baptism of a recently born relative, may 


have been noticed by some of our. readers 
as chronicled in the daily newspapers. The 
magistrate adopted a sensible view of the 
proceedings and dismissed the case on the 
ground tbat the petrol thus expended was 


being used for a reasonable domestic necessity. 
Probably the magistrate repeated to himself the 
venerable maxim, “De minimis non curat lex,’ 
and this exercise might well be observed by others 
on judicial benches of varying altitude. For the 
law at the present time, to judge from published 
reports, not seldom concerns itself with incidents 
of infinitesimal importance compared with others 
of which it takes no note. The waste of petrol by 
the lay public for purposes obviously connected with 
frivolity and pleasure has been conspicuous in the 
recent past and has not quite ceased. Diners-out 
at restaurants, theatre-goers, and others on pleasure 
bent do not always walk to and from their destina- 
tion or proceed by horsed vehicles or public convey 
ances. A christening is at least as necessary a 
domestic function as a dance, and in the eyes of 
many amore important one. Besides, the dancer can 
walk to the dance; the infant cannot walk to the 
christening. Again, there have been prosecutions 
and convictions, according to the public press, of 
old ladies for feeding birds with crumbs; by all 
means suppress waste with the strong arm of the 
law, but in more serious directions than to save the 
life of a sparrow the squandering of food has been 
unchecked. This, no doubt, has been because the 
supervision of such ill-behaviour has been difficult 
to organise, but to admit such difficulty in big 
things does not make the throwing of crumbs 
to sparrows in frosty weather an offence of 
importance. Alleged waste in hotels and 
restaurants is just now the subject of much 
public comment; legal proceedings ought to 
follow against the offenders if the allegations 
can be proved, and this in some cases will be an 
impossibility. Managers of commercial institutions 
are usually too keenly alive to the necessity of 
making a profit to allow extravagance in ‘any 
direction where they can prevent it, and the same 
applies to clubs. But clubs and restaurants cater 
for a small fraction of the population compared 
with those who eat and drink in their own homes. 
and the supervision of the consumption or waste of 
foodstuffs by the latter class is the problem of the 
near future. Let us hope that when it comes the 
prosecutions which are likely to take place may be of 
substantial offenders whose conviction and punish- 
ment will command general approval, and not of 
those whom accident or inadvertence may render 
technically liable. 














HONEST MILK. 


No essential article of diet has suffered more 
than milk from deceitful and fraudulent handling, 
and the provisions of the Milk (Amendment) Order, 
1917, which came into force on the last day of the 
old year, will be welcome to the sensible consumer. 
The provision in this Order that no colouring 
matter shall be added to milk or cream intended 
for sale will put an end to a long-cherished belief 
of the Londoner and other dwellers in towns that 
yellow is the natural colour of unadulterated cows’ 
milk. The bluish tint of milk diluted with water 
is rendered less obvious by the complementary 
colour, and it was on this account that the ingenious 
dealer first began to add a colouring matter, which, 
although harmless in itself, gave a “creamy”’ tint 
to the milk, with the result at least of allaying public 
suspicion. Such an addition gradually became prac 
tically universal. Milk purveyors of the better class, 
supplying families who, to use a popular phrase, 
“ought to know better,’ have found it necessary 
to colour their milk in order not to lose their 
customers. The sellers have been, we believe, 
quite frank about the matter, and if remonstrated 
with by anyone who knew that milk as it comes 
from the cow is white, not yellow, have pleaded 
the necessity of meeting the general taste, adding 
that, as the colouring matter, presumably annatto 
or coal tar colour, costs them an appreciable 
amount, they would hardly employ it unless 
obliged to do so. It is evident, however, that 
although colouring pure milk may be a harmless 
proceeding in itself, the permitted use of a dye 
which may be used to divert suspicion from an 
adulterated article must be to the disadvantage 
of the consumer. Another regulation forbids the 
use by a milk dealer of bottles and cans bearing 
the mark of another trader. This, no doubt, will 
have the effect of preventing an inferior tradesman 
from benefiting by the reputation of one whose 
milk is known to be of good quality. The glass 
delivery bottle, now in general use, has the draw- 
back of being fragile, and under present conditions 
difficult to obtain, but it is in many ways an im- 
provement upon the milk-can. It would be better 
still if the delivery of the milk in a bottle properly 
closed, with the usual cardboard disc bearing the 
dairyman’s name, were a guarantee to the con- 
sumer that the bottle had been filled at the dairy, 
and not by a possibly uncleanly person in the public 
street. 


THE MUNITION WORKER'S CHILD. 


ON Christmas eve the illegitimate three mouths 
old baby of a London munition worker was found 
suffocated in bed with its unregistered foster 
mother. At the inquest the jury added a unanimous 
rider stating that, in their opinion, there were an 
insufficient number of day nurseries and creches in 
crowded districts where large numbers of mothers 
were employed in munition and other factories 
under Government control, and calling upon the 
authorities to provide further accommodation. 
The coroner, Dr. F. J. Waldo, in summing up, said 
that he had held an increasing number of inquests 
during the past few months in the case of babies 
and young children put out to nurse because their 
fathers were serving at the front and their mothers 
went out to work. The children, entrusted to the 
care of foster-mothers, grandmothers, young girls, 
and other incompetent persons, ran the risk of 
being left alone with unguarded fires or of gaining 
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the open street. In the present case the foster. 
mother was entirely ignorant of the need of a cot 
or cradle for her charge, or of the obligation under 
the Children Act, 1908, to register children taken 
sare of for gain. The coroner added that the 
mothers’ dislike of day nurseries was often founded 
on the insistence that children must be brought 
to them in a cleanly and sanitary condition. There 
is, we believe, also a growing feeling among the 
workers as a class that the place for the mother of 
® young family is at home and not in the factory, and 
that in the long run money and effort are better 
spent on making it possible for her to be an efficient 
mother. In the meantime there is no doubt that the 
provision of more creches will result in saving the 
lives of children whose mothers cannot at present 
take efficient care of them. Although the cost is 
heavy, three-quarters of the capital outlay is at 
present borne by the Ministry of Munitions anda 
further substantial grant made on the basis of 
attendance when the Board of Education signifies 
its approval of the arrangements. 


THE ROYAL COLLEGE OF PHYSICIANS OF EDIN 
BURGH AND THE PROPOSED MINISTRY 
OF HEALTH. 

THE Royal College of Physicians of Edinburgh 
has construed its statutory obligation of consider- 
ing matters affecting the general interests of the 
medical profession and the public by discussing 
and issuing a considered statement upon the 
guestion of the establishment of a Ministry of 
Health. The general proposition is accepted that 
it would be to the advantage of the public health 
were the various existing health agencies co(rdi- 
nated and brought under the supervision, control, 
and initiative of a board of health presided over by 
a Minister of State. Three suggestions are made 
for the constitution of such a board: 

I. That the department should consist of the Minister and 
a board of health, of which the Minister should be chair 
man and whose members should be elected on the ground 
of experience and interest in matters pertaining to health. 

{1. That the purposes of the department should be: 
1. To administer the Health Acts. 2. To devise executive 
measures for dealing with health problems not hitherto 
defined by legislative measures. 3. To institute inquiries 
with a view to introduce measures for improving condi 
tions affecting health. 4. To develop facilities for investi- 
gation of problems in health and disease as they may arise. 

III. That the board should include three groups of mem- 

bers: 1. Administrative officials. 2. Laymen with wide 
experience of health problems, or in the administration of 
hospitals and other health agencies, official or voluntary. 
3. Medical members who have had experience in—(a) Public 
heaJth service; (>) general practice; (¢) special clinical 
departments, including industrial medicine; (/) medical 
research ; (e) medical statistics. 
The only aspect of the question which leads to a 
divergence of view is as to the desirability of pro- 
ceeding with a scheme of such magnitude at this 
strenuous and anxious time in the nation’s history, 
when the medical forces of the country are largely 
disorganised. In the present circumstances, how- 
ever, the prevailing opinion of the College is that 
the establishment of a Ministry of Health ought to 
be postponed until after the war. 


THE TEMPERATURE OF LIVING ROOMS 
A RECENT jury in acoroner’s court complained 
of the cold of the place in which they were com. 
pelled to sit. On their arrival in the morning the 
temperature in the centre of the court registered 
48°F., and had only risen to 50°F. by the 
afternoon. although three coal fires were burning 





all the time. They urge the necessity of providing 
a central heating system in order that a“ reason 

able temperature” of 60°-63° I. may be reached in 
the court during cold weather. The point raised ot 
what constitutes a reasonable indoor temperature is 
an interesting one which we have recently discussed 
in our columns, and at the present time one which 
must be considered in connexion with economy 
of fuel. We imay recall a recent edict of the muni 

cipal authorities in Berlin, which directed that the 
temperature of any living room measuredat its centre 
and at a point a metre above the floor, should not 
exceed 15 CC. or 59 F. The minimum temperature 
demanded by the coroner's jury in London and the 
maximum temperature permitted by edict in Berlin 
are therefore practically identical, but it should be 
remarked that under pre-war conditions the Teuton 
was in the habit of living in an indoor atmosphere 
at least 10 to 15 higher than that agreeable to the 
average Englishman. The traveller on corridor 
trains and in foreign hotels has long been 
unpleasantly aware of the fact. We may take it as 
certain that the standard of indoor warmth is, at all 
events in part, a question of habit, though dictated 
mainly by bodily needs, and therefore not a matter 
of individual comfort; but no inflexible rule of 
hygiene demands an average level of 60 F. in ow 
sitting-rooms. Measures must, of course, be taken 
by the indoor dweller to tnaintain his body heat and 
ensure that the loss from the surface 
than that produced within his body. 
tion of the loss of heat 
of the amount and 
worn, and is under 


is not greater 
The regula 
is primarily a question 
material of the clothing 
the control of the wearer. 
In regard to the second factor of internal heat 
production, this may conceivably be insufficient 
when the juror is sitting motionless in stagnant 
air. Professor Leonard Hill’s maxim should always 
be borne in mind that a perceptible movement of 
air is necessary to stimulate the skin and produce 
a healthy level of metabolism. This stimulation 
may well be necessary for the display by coroner 
and jury alike of concentrated attention as well 
as for physical comfort. 


THE DEATH OF PROFESSOR JANEWAY 


of Professo. 
medicine in 


learn the death 
Janeway, professor of 
the Johns Hopkins University, Baltimore, and 
author of the well-known work, “The Clinical 
Study of Blood Pressure.’ At the Seventeenth 
International Congress of Medicine in 1913 he 
presented an interesting report dealing more par- 
ticularly with his experience in the clinical use of 
cardiac remedies from the standpoint of their 
efficiency in combating detinite perversions of 
function. ‘This was published in these columns 
and confirmed Professor Janeway’s position in 
English eyes as one of the leading clinicians and 
pathologists of the day. 


WE regret to 
Theodore C. 


THE MEDICAL DIRECTORY. 

THE Medical Directory for 1918, which reached us 
in the last week of the old year, contains the names 
of 43,031 medical men and women, or 152 more than 
in 1917, which in its turn showed a total of 309 over 
1916. The increase, however. occurs entirely under 
the headings of Scotland, Ireland, and Foreign 
Parts, London and Wales being stationary, and the 
Provinces appearing with a minus of 96. Under 
the heading of the Principal Laws Affecting the 
Medical Profession the necessary alteration has 
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been made in the section on Certifying Surgeons 
under the Factory Act, the regulations relating 
to measles and German measles have been 
inserted, and a useful summary is given of 
the legislation of 1916-17, including the cocaine 
regulations and the Venereal Disease Act. The 
Honours List now occupies eight pages instead of 
five. All account of continental health resorts has 
been removed, in view, presumably, of the fact that 
neither the facilities nor the means of access are at 
present available. The list of medical periodicals 
published in the United Kingdom has been slightly 
curtailed, but we note a new entry in The Serpent 
(Manchester University, 4d. net, eight issues yearly). 
The text of the Directory gives evidence of the usual 
careful editing, and although our attention has been 
called to a misprint or two, the general accuracy 
does credit to a difficult piece of work carried out 
in embarrassing circumstances. 











MILK PROSPECTS AS REGARDS QUAN- 
TITY AND QUALITY. 


THE Second Interim Report of Major Astor’s Committee, 
summarised below, has several points of medical interest 
both for the circumstances of the moment and for the future. 
For the moment it is useful to note the scale at which it is 
considered practicable that milk should be rationed, if 
rationing becomes necessary. This consists broadly of a 
maximum allowance of 14 pints for children between 10 and 
18 months of age, and the same quantity to infants 
stated on medical certificate to be unable to be nourished 
by breast - feeding; 1 pint per day for children 
between 1} and 15 years, and all other persons 4 pint per 
day, or according to supplies available. It is recommended 
that extra milk may be supplied on medical certificate, but 
no special allowance is advised for nursing mothers, for 
whom, as a rule, sufficient quantities of other foods are 
available more suitable than milk. 

It appears that the prospects of a milk-supply which 
is equal to the above demands are good, but necessarily 
depend largely on the uncertain factor of imported con- 
centrated foodstuffs. It is advisable, therefore, that the 
milch cow should itself be rationed and treated pre- 
ferentially, with a further discrimination for cows in 
town cowhouses. Much milk may be saved by the general 
establishment of country depdts, and schemes have been 
put forward officially to enable an immediate beginning to 
be made in this direction. Another consideration of much 
medical importance is the absence under war conditions of 
any really effective control over the purity or freshness of 
milk. Regulated prices not only give no encouragement to 
cleanliness of milk production, but even operate in the 
reverse direction. As matters now stand, indeed, we 
think it would be a wise rule for all householders 
to safeguard against milk-borne diseases by the one 
precaution open to them—namely, boiling all their 
milk, or at least such as is given to children. This should 
not, of course, be necessary ; most people prefer fresh milk 
unboiled, and it was the object of the milk and dairies 
legislation of 1913 and of the Bovine Tuberculosis Orders, 
both suspended during the period of the war, to make a 
supply of such milk available and safe. 

The Committee in considering the future point out very 
forcibly the serious objections to the partial heating of milk, 
under the name of pasteurisation, which is practised so freely 
in the case of the supplies for London and other large towns. 
Dirty milk can never be converted into clean milk by this 
process, and pasteurising should never be regarded by pro- 
ducers or traders as a substitute for cleanliness in handling 
milk. The process is really unnecessary, as milk which has to 
travel long distances will, in fact, keep better when initially 
clean and well chilled after milking than unclean milk 
which is pasteurised. Much general support will be given 
to the Committee’s recommendation that as soon as possible 
after the war pasteurised milk should be discriminated in 
sale, while fresh milk is defined and its genuine supply 











insisted upon. The article by Dr. Harriette Chick and others 
with which we open this issue of THk LANceET further 
emphasises the urgent need of such a recommendation in the 
light of recent research, and adds force to our editorial 
statement that no essential article of diet has suffered more 
than milk from deceitful and fraudulent handling. 


SECOND INTERIM REPORT OF THE COMMITTEE ON THE 
PRODUCTION AND DISTRIBUTION OF MILK. 

The Committee ‘on this subject, presided over by Major 
Waldorf Astor and consisting of representatives of different 
Government departments, including two medical members, 
Sir George Newman and Dr. A. W. J. MacFadden, have just 
issued a Second Interim Report, the main points of which 
are noted below. Their previous report was issued on 
June 8th, 1917, and related to the disposal of surplus summer 
milk, retail prices, and other matters. 

Causes of possible milk shortage.—In the present report 
various causes likely to prejudice the milk-supply at the 
present time are specified. They include: (1) An excessive 
slaughter of milch cows for beef; (2) a reduction in the 
number of in-calf cows and of heifers; (3) the effect of 
guaranteed prices for cereals; (4) the breaking-up of a 
large acreage of grass land; (5) the lack of dairy farm 
labour; (6) a shortage of home-grown feeding-stuffs; (7) the 
shortage and high price of imported feeding-stuffs; (8) a 
shortage of artificial manures; (9) the waste, loss, and 
uneconomic use of milk. 

All these causes are operating to a greater or less extent, 
and the prospect now is not so hopeful as it appeared to be 
last summer. On the whole, however, the Committee do 
not anticipate that any of these conditions would produce 
more than a temporary local shortage, with one exception 
namely, the position of feeding stuffs. The war has reduced 
the actual and prospective supply of cake, offals, maize, «c., 
to a serious and even dangerous extent. The Committee 
has submitted to the departments concerned a scheme 
based on the recognition and admission of the prior claims 
of dairy cattle in the allocation of the curtailed amounts of 
concentrated feeding-stuffs which are available. Under this 
proposal the owners of cows should, during the winter, be 
entitled to a minimum allowance per cow in milk of 2 lb. of 
cake and 4 Ib. of offals or maize. This amount is raised in 
the case of milch cows on an acreage less than one acre to 
each cow, and for town dairies with no land attached, the 
minimum ration is doubled to 4 lb. of cake and 8 lb. of 
maize or offals. Certain additional allowances are advised 
for the requirements of cows with exceptional milk yields 
and other special conditions. The allowances as a whole 
are admittedly not liberal and it is advised that immediate 
steps should be taken to inform farmers of the best and most 
economical methods of feeding their cows with the material 
available. 

As regards manures for grass land, it is stated that the 
value of basic slag in improving grass has been often demon- 
strated and that endeavour is being wade to increase its 
production and supply at fixed prices. 

Price of milk.—Official prices of milk have been fixed for 
the period ending March 3lst, 1918, and the Committee 
advise that the guiding principles of milk prices for 
subsequent periods should be laid down as soon as 
possible and be such as will encourage winter milk pro- 
duction. The report considers that a flat-rate for winter 
and summer milk is undesirable, as it leads to attempts to 
make up losses on winter milk by large profits in the 
summer, and thus aggravates the existing natural disparity 
in milk yields which results from the difference in winter and 
summer feeding. 

It is important that it should be realised that the only 
inducement to farmers to produce cleaner and more whole- 
some milk than the ordinary supply is the prospect of 
obtaining a higher price, and there can be no doubt that 
the effect of the Milk Order of Sept. 7th, 1917, has been to 
discourage any farmer from trying to improve the hygienic 
quality of his milk. In point of fact, the tendency is to 
lower the standard. It is recommended that the production 
of milk of high hygienic quality should be officially 
recognised. 

Preferential distribution.—Before the war the total amount 
of milk available for consumption as milk in the United 
Kingdom allowed of somewhat less than an average «f } pint 
per head of the whole population per day throughout the 
year. Figures of the Board of Trade showed that the 
average consumption among workmen’s families did not 
reach 2 pints per head per week. 

The pre-war consumption, although inadequate, has to be 
taken as a basis for any scheme of rationing, and the 
following classification and rations are put forward as 
feasible under existing conditions :— 

Group 1.—(a) Children from birth to 9 months to receive up to not 
more than 1} pints per day on a medical certificate stating that the 
infant cannot be breast-fed or can only be partially breast-fed. 


(b) Children from 10 to 18 months 15 pints per day. (c) Milk on a 
medical certificate. 
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Group 2.—Children from 19 months to 5 years, 1 pint per day. 

Group 3. —Children from 6 to 14 years, 1 pint per day. 

Group 4.—All other persons { pint per day or according to supplies 
available. 

Incidentally the Committee points out that a material 
amount of milk might be saved by some restriction in the 
use of milk for cooking purposes in the Army. 

Loss of milk through souring.—This loss, which is always 
considerable in the case of London milk and some other 
town supplies, has increased during the war. One firm 
stated that the quantity of milk received in a sour condition 
between April and August, 1917, was over 4000 churns 
approximately 68,000 gallons with a value of about £4000 
and several independent witnesses gave itas their opinion, 
based on their own experience, that the average percentage 
of London milk lost through souring was from 1 per cent. 
in winter to at least 2 per cent. in summer. As the total 
quantity of milk sent by rail to London annually has been 
estimated to be some 90,000,000 gallons, a loss of even 1 per 
cent. annually would amount to 900,000 gallons, which at 
ls. 2d. per gallon amounted to £52.500 before the war, and now 
at 2s. per gallon would total £90,000 

Preservation of milk by pasteurisation.—Most London milk 
is pasteurised both winter and summer, sometimes more 
than once, although the product is sold to the public as 
fresh milk. The pasteurisation is not done with any primary 
object of destroying any disease germs which may be 
present, but is employed merely to the extent that it can 
postpone souring and so add a few hours to the life of the 
milk. The Committee feel it necessary to call attention to 
the fact that there is now neither a statutory definition of 
pasteurised milk nora guarantee that any article sold as 
such answers to the description ; and, further, that, although 
certain milk may be made safer by pasteurisation, dirty milk 
can never be converted into clean milk by the process, how- 
ever well this may be carried out. Pasteurisation should 
never be regarded either by producers or traders as a 
substitute for cleanliness in handling milk. 

The report strongly urges that pasteurised milk should be 
sold as such and not as fresh milk as soon as practical effect 
can be given to the recommendation. 

For supplying satisfactory town milk cleanliness in pro- 
duction and efficient chilling of the milk are to be preferred 
to pasteurisation and are much more economical. 

Establishment of country milk depots.—The best way of deal- 
ing with the above conditions, diminishing loss due to 
souring, adjusting supplies to demand, and making the 
best use of surplus milk, is considered to be the establish- 
ment of milk depots at centres in the country conveniently 
situated for the producers and with good railway communi- 
cations to cities. A complete scheme for the establishment 
of such depdts is not considered practicable as a war 
measure, but it is urged that it should be initiated during 
the war on lines which are set out in the report. The 
arguments in favour of these depdts are given in detail, 
and include the important consideration that better hours 
could be obtained or milkers, as if the milk is collected 
and chilled within a reasonable time the need for exces- 
sively early hours for milking would be removed. 

The — states that details have been submitted as to 
suitable localities for the proposed initial depdts, with their 
cost, nature of plant required, and other particulars. The 
capital cost of a dept to deal with 1000 to 2000 gallons of 
milk per day, which is believed to be the smallest amount 


that is economical at present, should range from £1 to £2 
per gallon. 








THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 
To be Temporary Surgeons: W. Gover, C. H. Laver, T. F. Reason. 
The following appointments are notified :—Temporary Surgeons 
. R. Buttery to /iyacinth, for Zanzibar (shore); D. L. Lewis to 


embroke, additional, for Medical Transport duties; and G. R. Lynch 
to R.N. Depot, Crystal Palace. —_ 


\RMY MEDICAL SERVICE. 

The undermentioned are placed on retired pay on having attained 
the age limit :—Surgeon- — Sir H. R. Whitehead, K.C.B., J. G. 
MacNeece, C.B., T M. Corker, (.B, Sir D. Bruce, C.B., Sir R. W. 
Ford, K.C.M.G.. C.B., D.S.O., Sir T P. Woodhouse, K.C M G., C.B., 
R. H.S, Sawyer, C.M.G.; Colonels: H. J. Barratt, H. O. Trevor, ( (Temp. 
Surg.-Gen.) J. M. Irwin, C.B. (and is granted the honorary rank of 
Surgeon-General), C. E. Nichol, C.M.G., D.S.0., 8. Westcott, C.B., 
C.M.G., (Temp. Surg.-Gen.) B. ‘M. Skinner r, C.M.G., M.V.O, {and is 
granted the honorary rank of Surgeon-General), R. Kirkpatrick, C.B., 
. .M.G. ‘= H. L. Lynden Bell, C.B., R. H. Firth, F.R.C.S., BE. \. Take, 

.M.G., E. Faunce. R. J. "Geddes, C.B., D.S.0., H. M. Sloggett, 
Gene. RF og J. Maher, C.B. (and is granted the honorary 
rank of Surgeon-(ieneral), (Temp. Surg.-Gen.) G. D. Hunter, C.B. (and 
is granted the ——T rank of Surgeon-General), (Temp. Surg.-Gen.) 
R. 5. F. Henderson, C.B. (and is granted the honorary rank of Surgeon- 
General), (Temp. Surg Gen ) M. W. Russell. C.B. (and is granted the 
honorary rank of Surgeon-General), (Temp. Surg.-Gen.) S. Hickson, 
C.B. (and is granted the honorary rank of Surgeon-General), S. C. 
eg J. H. Daly, M. J. Sexton, C.B., H. EB. Cree, R. J. Windle, 


H. Horrocks, C.B., E. A. Burnside, C. R. Elliott, J. W. B 
Oalaenl C. A. Lane 10 ullen, R. 





Colonels to be Surgeon-Generals: (Temp. 
Thompson, C.M.G., D.S.O., W. T. Swan, 
H. Carr, C.B., a Surg.-Gen.) A. A. Sutton, C.B., D.S.O., (Temp. 
Surg.-Gen.) M. tt K.C.M.G., C.B., (Temp. Surg. -Gen. ) ©. H. 
Burchaell, C.B., C. M.C 

Lieutenant-C olonels, - R.A.M.C., to be Colonels : G.S. McLoughlin, 
C.M.G., D.S.0., W. W. O. Beveridge, C.B., D.S.O., (Bt.-Col.) O. 
Robinson, C.M.G., n. J. m. Buist, D.S.O., a. B. Stanistreet, C.M.G., 
F. W. Begbie, (Bt.-Col.) EB. M. Pilcher, D.S.O., (Bt.-Col.) W. G. eo 
H. A. Hinge, C.M.G.. H. A. Bray, C.M.G., E. W. Slayter, C.M.( 

H. S. Thurston, C.M.G., T. P. Jones, C.M.G., G. A. Moore, C. M.G.. 
E. H. Condon, C. E. —— = S.O., F. R. Buswell, C.M.G., T. H. J. C. 
Goodwin, C.M.G., D.S.0., A. E. C. Keble, D.S.O., (Bt.-Col.) D. J. 
Collins, J. R. MeMunn, 6. M.G., H. V. Prynne, D.S.0., G. Dansey 
ew a S. F. St. D. Green, P. Evans, C.M.G.,C.K. Morgan, CM.G., 
4 St. C. Thom, C.M.G., C. W. Profeit, D.8.0., F. Kiddle, C.M. c:. 

. J. Blackham, C.1.E. 'D.S.0., H. W Grattan, (Bt.-Col.) G. T. K. 
hy C.M.G., J v. Forrest, C.M.G, J. C. B. Statham, C.M.G., 
EK. T. F. Birrell, C.B., C.M.G., E. W. Bliss, D.S.O., A. H. Morris, R. W. 
Clements, D.S.0., W. E. Hudleston, D.S.O. 

Temp. Lieut.-Col. W. N. Barron, C.M.G., M.V.O., 
be temporary Colonel. 


Surg.-Gen.) H. N. 
C.B,, G. Cree, C.B., ¥ a a. 


from R.A.M.C., t 


TERRITORIAL FORCE. 

The undermentioned Colonels are placed on the 
Reserve: S. S. Hoyland, E. C. Freeman, C.M.G., J. V. W. 
C.B., de B. Birch, C.B., H. J. Mackay, C. EB. 

The undermentioned Lieutenant-Colonels, from R.A.M.C. (T.F.), to 
be Colonels: A.W. Sheen, W. Ranson, D.S.0., H. EK. B. Bruce Porter, 
C.M.G., (Bt.-Col.) A. M. Connell, A. D. Sharp, C.M.G., E. J. R. Evatt. 


ROYAL ARMY MEDICAL CORPS. 
The undermentioned Lieutenant-Colonels are placed on retired pay 
on having attained the age limit: T. B. Winter, A. T. I. Lilly, H. J 
Fletcher, M. O'Halloran, W. E. Berryman, A. E. Morris, 


Force 
Rutherford, 
Harrison, C.M.G., M.V.O. 


Territorial 


B. Cosens to be temporary Major whilst specially 


S. H. 
D.S.O., 


OF OFFICERS. 
. Mountain, M. J. Burns, C. Weir, 


( 
J. 


C. T. Black 
well, H. H. Brown, R. Holyoake, H. KE. Winter, (Bt.-Col.) F. Smith, 
C.M.G., D.S.O. 

Temp. Major C. C. Choyce to be temporary Lieutenant-Colone}. 

J. McC. Martin, D.S8.O., late temporary Major, is granted the rank of 
honorary Major. 

Temp. Capt. W. 
employed. 

Major LI. L. G. Thorpe is placed temporarily on the Half-pay List on 
account of ill-health. 

A. G. W. Bowen, Fleet Surgeon, R.N. (retired}, to be temporary Major. 

A. D. Clanchy, late temporary Captain, is granted the honorary rank 
of Captain. 

Temporary Lieutenants to be Temporary Captains: P. B. Brown, 
H. Findlay, C. EK. H. Paley, L. C. G. Bacon, 8. W. Fisk, D. Cogan, 
W. W. D. Thomson, R. C. Rogers, D. Finlayson, = W. Bernard, T. M. 
Thomson, T. R. Robertson, H. A. Grierson, A. Hart, A. Newton- 
Brady, G. H. Adam, J. K. Watson, C. D. H Corbet A. G. Macdonald, 
F. Challans, C. E. Tangye, M. E. A. Wallis, G. Cobb, H. Freeth, 
J. H. Kay. D. F. Borrie, H. O'H. H. May, P. Stecle. 

To be Temporary Captains F. A. R. Hacker, A. R. Hall, J. T. 
Kirkland. 

To be Temporary Lieutenants: J. W. O. van Millingen, W. J. NeNab, 
H. M. Berry, J. L. Schilling, T. A. Fall, A. Robin, R. H. a H. M. 
Birkett, C. A. A. Lever, S. Johnson, J. B. Minford, L. W. Huelin, 
H. Gibson, C. Clyne, F. G. F. Browne, S. Nix, T. J. Dobbs, P. Savill, 
D. Holroyde. 

Officers relinquishing their commissions: Temp. Capte. A. Burton, 
J.M. N. Paton, K. F. Reeve, C. C. B. Thompson, C. Fraser, A. Mont- 
gomery,. L. T. Dean, J. G. Copland, E. C, Moore, R. N. Watson. H. 
Smith, McIntyre, R. B. Hennessy, A. Whytt, W. S. Williamson, 
L. Levy, ve D. G. Mulloy, J. Craig, S. Infield (and is granted honorary 
rank ot Captain), A. MeL. ‘Cato, H. W. Teague, C. O. Jones, W. E. Hills, 
R. H. Shepard, J. B. Milne, T. D. Kennedy, J. L. Aymard, M. Chadwick 
(on account of ill-health, and is granted the honorary rank of Captain), 
J. H. Wilson (on account of ill-health contracted on active service) ; 
Temp. Lieuts. J. M. Smith, C. Watson, C. R. Brown, H. H. Moyle, 
J.J. W. Evans (on account of ill-health contracted on active service), 
C. P. Crouch (on account of ill-health, and is granted the honorary 
rank of Lieutenant), T.S. Robson, H. D. Wilson, T. F. Campbell, H. C. 
Shockett, W. P. Morgan, M. H. Bland, W. Daunt, J. A. Berlyn. 

Canadian Army Medical Corps. 

Temporary Lieutenant-Colonels (acting Colonels) to be temporary 
Colonels: A. Primrose, C. A. Peters, R. P. Wright, E. C. Hart, C.M.G., 
F. Etherington, C.M.G. 

Temporary Lieutenant-Colonels to be temporary Colonels 
Mckee, G. D. Farmer, W. Webster, D.S.0., W. B. Hendry, 

J. T. Clarke, E. G. Davis, C.M.G. 

Temporary Majors (acting Lieutenant-Colonels) to be temporary 
Lieutenant-Colonels: E. L. Stone, J. ©. Meakins, J. A. Amvot, R. S. 
Pentecost, T. A. Starkey, F.C. Bell, L. KE. W. Irving, D.S.O., D. A. 
Whitton, H. 2. Kendall, D. P. Kappele, J. N. Gunn, ©. H. Reason, 
G. J. Boyce, A. T. Bazin, A. L. C. Gilday, P. G. Bell, J. J. Fraser. 

Temporary Majors to be temporary Lieutenant-Colonels: L. R 
Murray, P. Bennett, D.S.0., H. C. Parsons, L. C. Harris, C. EK. C. Cole, 
S. Campbell. 

Temporary Captains to be temporary Majors: W. J. McAlister, M.C., 
C. McMane, T. Lyon. A. F. Macaulay, H. E. Ridewood, J. H. Leeming, 
D. W. McKechnie, C. Cartwright, R. Y. Kenny. 

SPECIAL RESERVE 

Lieutenants to be Captains: B 

. A. H. Miller, W. M. Morris. 

To be Lieutenants: J. A. Stewart (from Glasgow University Con- 
——- nt, O.T.C.), Second Lieut. F. L. Richard (from Unattached List, 
T.F.), C. H. Warner and F. Cameron (trom University of wo. 
).T.C.), A. Winfield (from Manchester U niversity Contingent, O.T.C. 

L. D. Buxton, E. P. N. Creagh, T. P. Lloyd. 

TERRITORIAL FORCE RESERVE. 

Lieut.-Co). (Brig.-Surg.-Lieut.-Col.) W. J. Fleetwood relinquishe hi 
commission on appointment to a post under the Ministry of Nationa 
Service. 


Major B. W. Hogarth, from Field Ambulance, to be Major. 
Capt. R. 8. Young and Capt. L. W. Hignett, from R.A.M.C 


, to be 
Captains. 
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Correspondence, 


Audi alteram parten 


THE VALUE AND LIMITATIONS OF 
SANATORIUM TREATMENT. 
lo the Editor oi THE LANCET. 


Srk,—It has recently been stated that sanatorium treat- 
ment from the public point of view has proved a failure, 
although it has rendered very material service to individuals. 
For the diminution of the case-incidence and the lowering 
of the death-rate, it is said, other means must be found, 
since the sanatorium can no longer be regarded as efficient 
for these purposes. Before accepting the statement that 
sanatorium treatment has proved a failure it would be well 
to consider: (@) what the sanatorium and its treatment 
represent, and (/) what results are reasonably to be expected 
from such treatment. 

Sanatoria for the treatment of tuberculosis are institutions 
specially designed, equipped, and set apart for the treat- 
ment, and not directly for the prevention of what, in some 
of its phases, is one of the most chronic diseases known. 
The role of the sanatorium has never been to diminish the 
case-incidence of tuberculosis. Broadly speaking, it is a 
place where patients can undergo the initial stage of 
treatment, where an acute phase of the disease may be over- 
come ; and whilst resistance to the disease is being increased 
and, if necessary. particular forms of treatment initiated, 
the necessary knowledge concerning dietary, ventilation, 
sputum collection and disinfection, occupation, &c., can be 
assimilated. The sanatorium should be the ‘‘ jumping-off 
ground ” in a patient's fight against tuberculosis. 

The protean nature of tuberculosis, with its varying phases 
of activity and quiescence, relapses and recrudescences, is a 
characteristic upon which emphatic and reiterated stress is 
laid by medical writers in all countries. The treatment 
necessary to keep such a disease at bay and to prevent it 
hopelessly wrecking the life and prospects of the individual 
attacked must of necessity be spread over a life-time, and 
far exceeds any period which can possibiy be spent in an 
institution or hospital. No one who has suffered from tuber- 
culosis can be safely guaranteed immunity from further 
attack. Constant adherence to a life modelled on definite 
hygienic principles becomes necessary for all time, residence 
abroad or in a different locality may be imperative, a fresh 
means of earning a livelihood may have to be sought, and 
celibacy must ofttimes be enforced. In short, the entire 
aspect of a patient’s life may have to be recast if he is to 
live. This in some way defines the scope of the sanatorium 
and its treatment 

Consideration, therefore, however brief, of the outstanding 
facts of sanatorium treatment renders it difficult to appreciate 
why it. of all factors, should be chosen as the scapegoat 
when a reason has to be assigned for the non-reduction of 
the case-incidence of tuberculosis. The suggestion that 
sanatorium treatment has failed because it has not dimin- 
ished the case-incidence is at least naive, if nothing more ; 
and this new gauge of success in the treatment of any 
disease will, | fear, if adopted, stultify, in the future, many 
present-day impressions of the utility of various forms of 
treatment. Without being too precise, it may be said that 
the success or otherwise of sanatorium treatment is to be 
measured by the percentage of bacillary losses obtained, the 
improvement or deterioration of working capacity, the 
diminution, cessation, or accentuation of symptoms, the 
quiescence or activity of the disease, after a prolonged 
course of treatment, and, if it can be estimated, the pro- 
longation of life. 

In 1912 sanatorium benetit of the National Health Insur- 
ance Act came into force, and introduced sanatorium, dis- 
pensary, hospital, and domiciliary treatment for tuberculosis 
Through this Act the State subsidised institutions for the 
diagnosis and treatment of tuberculosis, amongst the pro- 
letariat throughout the country, and by this means thousands 
of cases have been sought out ard treated, which might 
otherwise have been untouched, and, so far as records are 
concerned, the incidence of the disease and the contingent 
death-rate have been increased, a point which was foreseen 
and mentioned by many observers. In 1912 the notification 








of pulmonary tuberculosis became compulsory, which also 
had an important bearing in producing a higher recorded 
incidence and death-rate from tuberculosis. 

Since these two measures became immediately operative 
so far as the recording and notification of the disease were 
concerned, it follows that they caused, in some districts, 
almost at once an increased death- and incidence-rate. On 
the other hand, that part of sanatorium benefit which it is 
suggested should have reduced the death- and incidence-rate 

—viz., sanatorium treatment—did not of necessity come into 
being until much time had elapsed ; in fact, at the present 
time, five years after the passing of the National Health 
Insurance Act, many towns and districts have totally 
inadequate and only very partially equipped schemes for the 
treatment of tuberculosis, which should be sufficient excuse, 
if any were needed, for the failure of sanatorium treatment 
in the direction indicated. 

It must be acknowledged unreservedly, if not it cannot be 
too vigorously contended, that institutions called into exist- 
ence for the diagnosis and treatment of a usually chronic 
disease cannot rightly have their treatment stigmatised 
because the case-incidence and death-rate of the disease 
have not been materially affected, a result for the bringing 
about of which they were not created. If the complex pro 
phylactic measures for tuberculosis had been pressed with 
the same zeal and determination as those for its treatment 
to-day there would have been no need for repining. Because 
this has not been so it is obviously unfair to place the blame 
upon institutions providing diagnosis and treatment for the 
disease. 

The true prophylaxis of tuberculosis is inextricably bound 
up with the question of proper housing, the production of 
healthy conditions of labour as opposed to unhygienic and 
dangerous conditions, the efficient control and supsrvision 
of milk-supplies, the adequate feeding and clothing of 
children and adolescents, and the provision of open spaces, 
healthy recreations, and schooling for children under the 
most hygienic conditions possible. The authorities and 
departments concerned with or responsible for such matters 
are really those to whom we must look for a fall in the 
general case-incidence and death-rate from tuberculosis, and 
not to those members of the medical profession who are 
engaged in the diagnosis and treatment of the disease 

I am, Sir, yours faithfully, 

Birmingham, Dee. 27th, 1917. «. B. Drxon 





THE RETRACTION OF BLOOD CLOTS 
To the Editor of THE LANCET. 


Sir,—Major T. G. M. Hine, in his letter in your issue of 
Dec. 15th, 1917, doubts the conclusion I have drawn from 
numerous experiments to the effect that the size of the 
vessels in which clotting takes place has an important 
influence on the yield of serum. There are two ways in 
which we may become convinced of the truth of an alleged 
fact : we may accept the experience of others or, better, we 
may investigate the point for ourselves. If Major Hine does 
not accept the truth of my own observations he can very easily 
try the experiments for himself. I may point out, however, 
that the conditions, other than that the effect of which is 
under investigation, must be kept as far as_ possible 
constant throughout ; we must not compare the watery 
and highly retractile clot of the blood of the rabbit 
with the more concentrated and less retractile blood of a 
man. Further, Major Hine will find that even in tubes of 
exactly the same size and made of the same material the 
results are not always the same, the results depending, I 
suppose, on minute differences in the surface of the glass. 
It is for this reason that I have made most of my experiments 
in duplicate. It is also obviously necessary that the test 
should not be carried out in such a manner as to give 
maximum retraction in the largest tube, as appears to be the 
case with the blood of the rabbit, especially if the clot is 
mechanically separated from the walls of the tube. 

I am a little surprised that Major Hine’s concluding 
remark to the effect that some better method (than that 
of using tubes of small calibre) must be found in order to 
get large crops of serum. Anyone reading his letter without 
referring to my paper would imagine that I had suggested 
such a proceeding in actual practice. I should have thought 
that it was quite obvious that in investigating the question 
at issue I had to study the extreme case and make use of 
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tubes as narrow as possible consistent with convenience ; 
and I am quite unable to imagine how anyone could be led 
to think that 1 intended to use such tubes in which to collect 
blood in practice. Further, I actually gave two methods by 
which I find a very satisfactory yield of serum can be obtained 
without the possibility of contamination, even in the cold. 
By the method which Major Hine describes (which is, as he 
states, perfectly satisfactory for rabbit’s blood), as a rule, 
only about two-thirds of the full theoretical yield can be 
obtained from human blood, and often much less. The 
‘*full theoretical yield,” it seems necessary to point out, is 
for man almost exactly 50 per cent., and greater yields than 
this indicate anzmia. 

I was already familiar with the method described by Mr. 
T. H. C. Benians, and have found it very satisfactory when 
only small amounts of blood are being used. The only objection 
is that the large surface exposed facilitates evaporation and 
consequent concentration of the serum. ‘The explanation 
of the methed is simple: the retraction of the clot is great, 
because the latter is spread out into a thin layer, and is, 
further, fully assisted by gravity, since the serum drains 
away as soon as it is squeezed out. In my angled tubes 
(which I devised to deal with larger quantities of blood) I 
get the latter action, but not the former. 

I am, Sir, yours faithfully, 


Dee, 21st, 1917 W. D'Este EMERY. 





THE ADMINISTRATION OF BROMIDE. 
To the Editor of THE LANCET. 


S1r,— Everyone shculd be much indebted, in my opinion, 
to Dr. Maurice Craig for his very valuable letter in your 
issue of Dec. 29th, 1917, concerning the administration of 
bromides. Those who are not habitually and judgmatically 
using this drug have had arilled into them a certain series 
of trite phrases concerning the depressing and awful effects 
to such a degree that they fear to use it. Experience tells 
us that the susceptibility to bromide varies very greatly 
in different individuals, and that the dosage must be 
personal and decided by the method of trial and failure. 
Most people also forget (as is shown by Cushny) not 
only that the depression caused by the potassium and sodium 
action is apt to be confused with that of the bromide ion, 
but also that the result achieved by the exhibition of 
strychnine is better achieved by diminishing the dose of 
bromide after having first established the norm of personal 
susceptibility, for strychnine is a nerve irritant rather than a 
nerve stimulant. 

More particularly would I like to emphasise the import- 
ance of smal] doses continued over long periods in cases of 
neurasthenia and persons of neurotic type. I have still 
ander observation a case which exemplifies its great value 
in the person of a gentleman whom I saw in consultation 
seven years ago whose work was largely brain work which, 
owing to his neurasthenic condition, only became possible to 
him by the steady maintenance of his bromide content 
produced by the administration of 15 grains daily, continued 
during the whole period. If the administration were dis- 
continued, in a short time symptoms of irritability, &c., 
returned, and work requiring any mental concentration 
became impossible. Far from any depressing effects being 
observed the converse is true, and this patient rightly 
rega'ds his daily dose as the one thing that makes life 
possible tohim. This, however, is only one of many cases 
of the same type which quite clearly confirm Dr. Craig’s 
contention that patients more frequently suffer from the 
want of bromide than the use of it. 

I am, Sir, yours faithfully, 
JAMES R. WHITWEL! 

St. Audry's Hospital, Melton, Suffolk, Jan. 1st, 1918 





ETHER CLONUS 
To the Editor of THE LANCET 


$1R,—In answer to Dr. W. D. Anderson’s query about 
ether clonus, speaking from an experience of over 3000 
anesthetics given by me since June, 1915, in this war 


hospital, I have found it of fairly frequent occurrence, 
though I have made no note of when it occurred. I think it 
was more frequent among the old soldiers of the early 
convoys that came here than recently among the soldiers of 





the new Army, but perhaps I have improved in my methods 
of giving ether. But in ordinary hospital and civil prac- 
tice I do not recollect ever to have been troubled with this 
complication, even when giving ether by the fully open 
method. 

I have not, as far as I can recollect, noticed it in any cases 
where I have given ether by the semi-open method ; in which 
method by either placing a folded towel round the mask, 
leaving a small opening for dropping. or using Ferguson's 
double-chamber maxk, as I do now almost exclusively, the 
vapour becomes slightly warmed by the patient’s breath 
I only recently acquired a Shipway’s warm ether apparatus, 
and I have used it very little as yet—only on about 20 
occasions—so that I can hard'y say whether it prevents 
clonus, but I think it would almost certainly tend to do so. 
Curiously enough, this morning I encountered a man who 
gave slight manifestations of clonus during induction with 
C.E. mixture. He was a rather cOngested man, with a mitral 
bruit, but good compensation. Beyond that, and the fact 
that he required a larger dose of C.E. than the average of 
the men, he gave me no trouble during a 26-minutes 
administration (of C.E.). 

With reference to your annotation, speaking of the 
advantages of chloroform as a stand-by for the general 
practitioner giving an occasional anesthetic, I would per- 
sonally give the preference to C.E. mixture (chloroform two 
ether three par's by measure) as being far safer and almost 
equally portable. I fully agree with your remarks as to 
Junker’s apparatus, and where I am obliged to give pure 
chloroform I never use any other method. I have found Mr 
Tom Bird’s celluloid cone very useful with the Junker 

I am, Sir, yours faithfully, 
A. DE WINTER BAKER, 
The Horton (County of London) 
War Hospital, Epsom, Dec. 22nd, 1917. 


senior Anesthetist 
SPHAGNUM MOss. 
To the Editor of THE LANCET. 


Sir,—Will you permit me to draw the attention of 
surgeons who are using sphagnum moss in military 
hospitals to the compressed form of moss dressings. 
Owing to their small bulk there is saving of cubic space 
in transport, also economy in use of packing materials 
They are very carefully sublimated and otherwise prepared 
by workers who have had some years’ experience. Before 
use the compressed dressing has to be expanded by soaking 
in lotion, but this is a very simple proceeding, and full 
directions are sent along with the dressings. At present the 
workshops for preparing these dressings are capable of 
turning out considerably more than they are at present 
asked to do, and as this form of dressing may not be so well 
known as the other I wish to draw attention to it. Samples 
of compressed dressings which are made in standard sizes 
will be forwarded by application to the D.G.V.O 

I am, Sir, yours faithfully, 
CHARLES W. CATHCARi, 
Lieutenant-Colonel, R.A M.C.(T.s 
3. Tipperlinn-read, Edinburgh, Dee. 27th, 191 
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THE LANCET, VOL. II. 


THE INDEX. 


1917: 


THE Index and Title-page to the volume of 
THE LANCET completed with the issue of Dec. 29th 
will be ready shortly. Owing to the increasing 
shortage in the paper-supply, the Index will not 
be issued with all copies of THE LANCET, as was 
the custom prior to the War. Subscribers who 
bind up their numbers are requested to send 
a post-card to the Manager, THE Lancet Office 
423, Strand, London, W.C.2, when a copy of the 
Index and Title-page will be supplied free of charge. 
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THE CASUALTY LIST. 


THE following names of medical officers appear among 
the casualties announced since our last issue : 


Killed. 
Surg. K. M. Dyott, R.N., qualified L.M.S.S.A. Lond. in 
1915, and joined the Royal Navy shortly after. 
Accids ntally Killed. 
Capt. H. M. Spoor, M.C., R.A.M.C., attached R.G.A., 
qualified at Edinburgh in 1908, and was in practice at 
Stoke, Rochester, Kent, prior to joining the R.A.M.C. 


The award of the M.C. was recorded in THE LANCET 
of Oct. 6th, 1917, p. 550. 


Died of Wounds 


. C. C. Fleming, D.S.O., A.D.M.S., Highland Division, 
late R.A.M.C., qualified at Edinburgh in 1888, and held 
appointments at the Royal Hospital for Sick Children 
and at the Royal Infirmary in that city. He joined the 
R.A.M.C. in 1892, and after a period of service in India 
he did duty with the Egyptian Army in the Sudan 
Campaign of 1896-99, in connexion with which he was 
awarded the D.S.O. He served throughout the South 
African War, and after a further period of service abroad 
he became attached to the Scottish Branch of the 
sritish Red Cross Society. Later he was recalled to 
duty as A.D.M.S. of a Highland Division, and served 
abroad until he was wounded on active service. 

Died. 

Capt. W. E. Gibbons, R.A.M.C., qualified at Edinburgh in 
1896, and was house surgeon at the Royal Infirmary in 
that city. He afterwards practised at Leicester, where 
he became one of the leading members of the profession. 
He died following on an operation. 

Surg.-Prob. R. M. Macpherson, R.N.V.R. 

Capt. A. Robb-Smith, R.A.M.C., qualified at Glasgow in 1892, 
and held appointments at Paisley Infirmary, at Gockston 
Small-pox Hospital, and at Croydon Borough Hospital. 
Prior to joining the R.A.M.C. he was in practice at 
Chislehurst, Kent. 

Capt. R. 8. Smith, Canadian A.M.C. 


Wounded. 
Capt. F. G. Flood, M.C., R.A.M.C. 
Capt. D. Ni. Moffatt, M.C. 
Capt. C. J. Timms, M.C. 
Capt. L. R. Hill, R.A. M.C. 
Capt. W. K. Turner, Canadian A.M.C. 
Capt. H. B. Waller, R.A.M.C., attached R.F.A 
Capt. W. C. Douglass, R.A.M.C. 
Lieut. S. G. Johnson, R.A.M.C., 


attached R.F.A. 
Capt. F. 


J. Matheson, R.A.M.C., attached Norfolk Regiment. 
Missing 

Lieut. T. F. Ryan, R.A.M.C. 

Capt. G. A. D. McArthur, R.A.M.C., attached K.R.R.C. 

Capt. A. G. Bryce, R.A.M.C., attached Suffolk Regiment 

Capt. H. D. Clement-Smith, R.A.M.C. 

Previously reported Missing, now reported Prisoners 

German Hands. 

Capt. R. T. Bruce, R.A.M.( 

Capt. F. W. Fawssett, R.A. M.C 


Prisoner in Germany 
Surg.-Prob. P. A. Faichney, R.N.V.R 


CASUALTIES AMONG THE SONS OF MEDICAL MEN. 


The following additional casualties among the sons of 
medical men are reported : 


Capt. the Rev. B. Kavanagh, C.F., died of wounds, son of the 
— a B. Kavanagh, of Liasesiek. 

Col. Fleming, D.8.O., A.D.M.S., Highland Division, 
late R. A.M.C., died of wounds, son of the late Deputy 
a General A. Fleming. I.M.S. 


Lieut. 8.8. L. Steyn, Royal Field Artillery, killed in action, 
son of the late Dr.G. H. Steyn, of Capetown, South Africa, 


THE Honours List. 


A long list of awards and promotions for valuable services 
rendered in the field or in connexion with the war is being 
issued, and we give this week a first instalment of the names 
of medical officers included. All are members of the 





R.A.M.C. unless otherwise stated. Next week we purpose 
giving the conclusion of the list. 


K.C.B on Soy W. H. Norman, C.B., RN.; Surg.-Gen. G. L 
Cheatle, C.B., , K.N.; Surg.-Gen. Sir D. Bruce, C.B., F.R.S., 
late A.M.S. 

C.B.—Surg.-Gen. A. E “Kx: R.N.; Surg.-Gen. W. W. Pryn, R.N. ; 
Surg -Gen. J. L. Smith, M.V.O., R.N.; Dep. Surg.-Gen. D. J. P 
McNabh, R.N.; Surg.-Gen. F. t Jencken, A.M.S.; Col. W. Coates ; 
Temp. Col. H. H. Tooth, C.M.G., A.M.S.; Temp. Hon. Lt.-Col. G. § 
Buchanan; Temp. Lt.-Col. A. Balfour, C.M.G.; Maj. and Bt. Lt.-Col 
R. M. Carter, I.M.S.; Col. F. G. Finley, Canad. A.M.S.; Surg.-Gen 
R. H. S. Sawyer, C.M.G., late A.M.S.; Col. R. H. Firth, A.M.S.; Col 
and Hon. Surg. Gen. B. M. Skinner, C.M.G., M.V.O., A.M.S.; Lt.-Col 
and Bt. Col. (temp. Col.) F. Smith, C.M.G., D.S.O., late R.A.M.C. ; 
Surg -Gen. H. N. Thompson, C.M.G., D.S.0., A.M.S.; Col. A. J 
Luther, A.W.S.; Col. J. M. F. Shine, A.M.S.; Col. J. B. Wilson, 
C.M.G., A.M.S.; Col. F. R. Newland, C.M.G., A.M.S.; Col. H. Cc 
Thurston, C.M.G., A.M.S.; Temp. Col. A. H. Tubby, C.M. 'G., A.M.S. ; 
Temp. Col. S. M. Smith, A.M.S.; Lt.-Col. and Hon. Col. Cc. J 
Trimble, C.M.G.; Lt.-Col. (acting Col.) A. R. Aldridge, C.S.I., C.M.G.; 
Col A. D. Sharp. C.M.G.; Lt.-Col. (temp. Col.) T. F. Dewar; Col. A 
Sutton, C.M.G., Austr. A.M.C.; Col. C. M. Begg, C.M.G., N Z.M.C 

G.C0.M.G@.—Temp. Surg.-Gen. Sir G. H. Makins, K.C.M.G., C.B. 

.C.M.(7.—Surg.-Gen. W. G Macpherson, ©.B., C.M.G., A.M.S. 

Col. and Hon. Surg.-Gen. J. M. Irwin, C.B., late A.M.S.; Col. and Hon 

Surg.-Gen. J. Maner, C.B., late A.M.S.; Temp Col. J. P. Stewart, 

C.B., A.M.S.; Temp. Col. T. C. English, C.M.G., A.M.S.; Temp. Col 

A. E. Garrod, C.M.G, A.M.S.; Col. and Hon. Surg.-Gen. M. W 

Russell, C.B., late A.M.S.; Temp. Col. C. A. Ballance, C.B., M.V.O 

A ex 

1.M.G.—Fleet-Surg. E. H. Meaden, R.N.; Col. P. C. H. Gordon, 
A. ve S. ; Col. C. J. MacDonald, A.M.S.; Col. E. G. Browne, C.B., A.M.S 
Col. S. G. Moores, C.B., A.M.S.; Lt.-Col. and Bt. Col. (temp. Col.) H 
Ensor, D.S.O. ; Temp. Col. W. Pasteur, A.M.S. ; Lt.-Col. C. T. Hudson, 
I.M.3.; Lt.-Col. (temp Col.) D. D. Shanahan, D.S.O.; Col. E 
Bliss, D.S.O., A.M.S.; Col. A. E. C. Keble, D'S. uy: Ms 
Hon. Lt.-Col. N. Raw; Col. C. W. Profeit, D.S.O., A.M.S. . 
Blackham, C.I.E., D.S.O., A.M.S.; Temp. Lt.-Col. E. Hi. Starling, 
F.&.S.; Temp. Lt.-Col. L. S. Dudgeon; Lt.-Col. C. I. Ellis; Col.G.W 
Barber, D.S.O., Austr. A.M C.; Col. R. R. M. Downes, Austr. A.M.C. ; 
Lt.-Col. (temp. Col.) A. T. White, Austr. A.M.C.; Col. J. Griffiths ; Col 
©, P. Oliver, K.H.P.; Col. C. H. Melville, A.M.S.; Temp. Hon. Col 
Sir J. Collie, A.M.S.; Lt.-Col. A. de C. Scanlan; Temp. Hon. Lt.-Col 
H. R. Kenwood; Temp. Hon. Lt.-Col. J. Robertson; Temp. Lt.-Col 
J.C. G. Ledingham ; Temp. Lt.-Col. C. M. Wenyon; Temp. Lt.-Col 
G. B. Price; Lt.-Col. L. 8. Anderson; Maj. T. W. Griffith; Lt.-Col 
(lon. Surg.-Col ) W. M. Roocroft ; Lt.-Col. J. Gordon, Austr. A.M.C. ; 
Lt.-Col. (temp. Col. D. M. McWhae, Austr. A.M.C.; Hon. Lt.-Col. J. A. 
Murdoch Austr. A.M.C. ; Lt.-Col. (temp. Col.) K. Smith, Austr. A.M.C.; 
Col. K. Cameron, Canad. A.M.C.; Col. G. S. Rennie, Canad. A.M.C. ; 
Col. W. A. Scott, Canad. A.M.C.; Col. W. L. Watt, Canad. A.M.C. ; 
Maj. (acting Lt.-Col.) J. A. Amyot, Canad. A.M.C.; Maj. (temp. Lt 
Col.) T. Mill, N.Z.M.C. 

D.S.O.—Staff Surg. H. Cooper, R.N. 

To be Brevet Colonel.—Lt.-Col, (temp. Col. H. E. M. Douglas, V.C., 
C.M.G., D.S.O.; Lt.-Col. (temp. Col.) J. Poe, D.S.O.; Maj. and Bt 
Lt.-Col. J. S. Bostock; Lt.-Col. R. J. C. Cottell; Lt.-Col. T. W. O’H. 
Hamilton, C.M.G.; Lt.-Col. P. H. Johnston, C.M.G.; Lt.-Col.C. W.M. 
Moullin; Lt.-Col. J. J. Pratt, I.M.S.; Lt.-Col. 8. J. Thomson, C.1.E., 
I.M.S.; Lt.-Col. T. B. A. Tuckey. 

To be Brevet Lieutenant-Colonel.—Maj. R. T. Brown, D.S.O.; Ma) 
(acting Lt.-Col.) B. R. Dennis; Maj. (acting Lt.-Col.) G. W. G. Hughes, 
D.S.0.; Maj. J. T. Johnson, D.S.O.; Maj. R. McCarrison,1I.M.8.; Maj 

. Lt.-Col.) A. McMunn; Maj. (temp. Lt. -Col.) s. = Pallant, 
; Maj. (temp. Lt.-Col.) M, G. Winder, D.S.O.; Maj. W. E. Arm 

strong, I.M.S.; Maj. (acting Lt.-Col.) J. C. Furness ; Maj 7. 

Griffith ; Maj. H. Jones; Surg.-Maj. F. F. MacCabe, Irish aes Ma). 

F. W. Mott, F.R.S.; Maj. _ J. Parry, D.S.O.; Maj. C. G. Spencer ; 

Maj. W. K. Steele; Maj. (local Lt.-Col.) A. Wright. 

To be Brevet Major.—Capt. (acting Lt.-Col.) G. H. Dive, D.S.O. ; 
Temp. Capt. N. Duggan; Capt. R. C. Dun; Capt. G. W. Ellis; Capt 
W. R. Galwey, M.C.; Capt. A. D. Griffith; Capt. (temp. Lt.-Col.) R. E 
Kelly ; Capt. A. S. N. Macgregor ; Temp. Capt. H. F. Marris ; Capt 
(temp. Maj.) K. W. Monsarrat ; Capt. G. Patton ; Capt. (acting Lt.-Col.) 
P. S. Tomlinson; Capt. H. G. Gibson ; Capt. (temp. Maj.) KE. W. H. 
Groves ; Capt. (temp. Lt.-Col.) H. J. Stiles. 

The Albert Medal. 

Capt. Charles Reginald Hoskyn, R.A.M.C., has been awarded 
the Albert Medal for Gallantry in Saving Life for the 
following act :— 

In France, on Nov. 24th, 1916, as a result of a serious railway acci- 

dent, a man was pinned down by the legs under some heavy girders 

The wreckage was on fire and the flames had alread ly reached the 

man’s ankles. Captain Hoskyn crawled into a cavity in the flaming 

wreckage, and after releasing one of the man’s legs amputated the 
other, whereupon the man was drawn out alive, Captain Hoskyn 
retaining hold of the main artery until a tourniquet could be put on 


MENTIONED IN DESPATCHES. 


A despatch received from Sir Douglas Haig, Commander- 
in-Chief of the British Forces in France, covering the period 
from Feb. 26th to midnight, Sept. 20th/21st, 1917, is contained 
in six supplements to the London Gazette, and amongst the 
very lengthy lists of those mentioned for distinguished and 
gallant services and devotion to duty the names of the 
following medical officers appear :— 


Royal Navy.—Surg. W. J. McCraken, D.S.O., M.C.; Surg. A. G. 
Williams. 


Staff.—Capt. G. W. Ellis, K.A.M.C.; Lt.-Col. T. A. Granger, I.M.S. ; 
Brev.-Col. A. J. MacNab, 


Royal Flying Corps. —Temp. Lt. (temp. Maj.) J. L. Birley, R.A.M.C 
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Army Medical! Service. 

Headquarters Staff: Temp. Capt. W. H. Aiderton, k.A M.C 

Capt. T. H. Balfour, M.C., R.A.M.C. ; Lt.-Col. (temp. Col.) H. P. W. 
Barrow, C.M.G., R.A.M.C. ; Capt. W. S. S. Berry, R.A.M.C.; Col. de B. 
Birch, C.B., V.D. ; Lt.-Col. (temp. Col.) R. J. Biackham, C.I.E., D.S.O., 
R.A.M.C.; Lt.-Col. (temp. Col.) E. W Bliss, D.S.O., R.A.M.C.; Lt. 
Col. (temp. Col ) A. W. N. Bowen, D.S.O., R.A.M C. ; Col. E. G. Browne, 
C.B.; Col. (temp. Surg -Gen.) C. H. Burtchael, C.B., C.M.G. ; Lt.-Col 
temp. Col.) F. R. Bu.well, C.M.G. 

Capt. G@. O. Chambers, R.A.M.C.; Lt. 
R.A.M.C,; Capt. A. J. Clark, M.C., R.A.M.C.; Lt.-Col. (acting Col.) 
R. W. Clements, D.S.O.. R. 4.M.C. ; Col. G. Cree, C.B., C.M.G. 

Lt.-Col. (temp. Col.) T. F. Dewar, R.A.M.C.; Lt.-Col. (temp. Col.) 

i. M. Douglas, V.C., D.S.O., C.M.G., R.A.M.C.; Lt. Col. (temp. 
.) H. N. Dunn, D.S.O., R.A.M.C 

Capt. G. W. Ellis, R.A.M.C.; Lt.-Col. (temp. Col. 
D.s.0.; Bt.-Col. H. Ensor, D.S.0., R.A.M.C 

Col. R. H. Firth 

Lt.-Col. J. S. Gallie, D.S.O., R.A.M.C.; Bt. Col. (temp. Col.) T. W. 
Gibbard, K.4.S., R.A.M.C.; Capt. A. J. Gibson, R.A.M.C. ; Capt. J. G 
Gill, R.A.M.C.; Col. P. C. H. Gordon; Lt.-Col. (temp. Col.) H. W. 
Grattan, R.A.M.C.; Temp. Col. H. McI. W. Gray; Capt. S. S. Greaves, 
M.C., R.A.M.C. 

Capt. A. G. Hebblethwaite, R.A.M.C.; Capt. A. H. Heslop, D.S.O., 
R.AMC.; Col. S. Hickson, C.8.; Lt.-Col. H.C. R. Hime, R.A.M.C.; 
Temp. Capt. G. D. Hindley, R.A.M.C.; Lt.-Col. (temp. Col.) H. A 
Hinge, C.M.G., R.A.M.C.; Lt -Col. (temp. Col.) J. W. H. Houghton, 
R.A.M.C.; Lt.-Col. (acting Col.) W. EK. Hudleston, D.S.O., R.A.M.C 

Col. (temp. Surg.-Gen.) J. M. Irwin, U B. 

Lt.-Col. (temp. Col.) T. P. Jones. C.M.G.. R.A.M.C. 

Capt. S. D. Large, M.C., R.A.M.C.; Col. A. J. Luther. 

Maj. W. F. McAllister-Hewlings, R.A.M C.; Capt. D. C. Macdonald, 
R.A.M.C.; Col. S. Macdonald, C.M.G.; Temp. Capt. K. W. Mackenzie, 
R.A.M.C.; Col. R. L. R. Macleod, C.B. ; Surg.-Gen. W.G. Macpherson, 
C.B., C.M.G. ; Lt.-Col. H. G@. Martin, R.A.M.C.; Maj. J. FitzG. Martin, 
C.M.G., R.A.M.C.; Lt -Col. (temp. Col.) G. A, Moore, C.M.G.,R.A.M.C.:; 
Col. 5. G. Moores, C.B. 

Col. F. R. Newland, C.M.G. 

Surg.-Gen. M. W. ©)’Keefe, C.B.; Lt.-Col. (temp. Col.) G. J. A. 
Ormsby, D.S.O., R.A.M.C, 

Capt. G. S. Parkinson, R.A.M.C.; Lt -Col. (temp. Col.) J. Poe, 
D.S.0., R.A.M.C. ; Lt.-Col. (temp. Col.) C, E. Pollock, D.S.O., R.A.M.C. ; 
Surg.-Gen. R. Porter, C.B ; Lt.-Col. (temp. Col.) C. W. Profeit, 
D.S.O.; Lt.-Col. (temp. Col.) H V. Prynne, R.A.M.C. 

Lt.-Col. (temp. Col.) M. M. Rattray, D.S.O.; Bt. Lt.-Col. E. Ryan. 
D.S.O., R.A.M.C ; 

Surg.-Gen. R. H. S. Sawyer, C.M.G.; Lt.-Col. (temp. Col.) D. D. 
Shanahan, D.S.O., R.A.M.C.; Lt.-Col. (temp. Col.) A. D. Sharp, 
C.M.G ,R.A M.C. ; Col. J. M. F. Shine ; Col (temp. Surg.-Gen ) B : 
Skinner, C.M.G., M.V.O. ; Lt.-Col. (temp. Col.) E. W. Slayter, C.M.G.: 
R.A.M.C.; Surg.-Gen. Sir A. T. Sloggett, K.C.B., K.C.M.G., K. HS. 
Capt. G. W. Smitn, R.A.M.C.; Col. W. T. Swan, C.B 

Lt.-Col. (temp. Col.) A.G. Thompson, D.S.0., R.A.M.C. ; Col. (temp 
Surg.-Gen.) H. N. Thompson, (.M.G., D.S.0.; Maj. C. G. Thomson, 
D.S.O., R.A.M.C. ; Col. H. C. Thurston, O.M.G.; Lt.-Col. (temp. Col.) 
H. 8. Thurston, C.B.,C.M.G., R.A.M.C. ; Maj. L. V. Thurston, D.8.0., 
R.A.M.C.; Capt. R. R.A.M.C.: Lt. (temp. Capt.) C. W. 
Treherne, R.AM.C.; } A. C. Turner, R.A.M.C.; Maj. (acting 
Lt.-Col.) W. F. Tyndale, C.M.G., R Cc, 

Maj. G. W. W. Ware, R A.M.C.; Capt. A. Wilson, M.C., R.A.M.C.; 
Col. J. B. Wilson, C.M.G.; Capt. A. R. Wright, R.A.M.C.; Col. R. W. 
Wright. C.M.G. 

Col. C. A. Young, C.M.G. 

Consultants.—Surg.-Gen. Sir A. A. Bowlby, K.C.M.G., K.C.V.O. ; Col. 
A. Fullerton, C M.G.; Col. Sir W. P Herringham, Kt., C.B.; Surg.- 
Gen. Sir G. H. Makins, K.C.M.G.; Lt.-Col. C. S. Myers: Col. W 
Pasteur; Col. S. M. Smith; Col. A. B. Soltau, C.M.G.; 
Watson, C.M.G. 


Col. A. Chopping, C.M.G., 
t. 


O. W. A. Elsner, 


Gol. C. G. 


Royal Army Medtcal Corps. 

Maj. W. J. P. Adye-Curran; Temp. Maj (acting Lt.-Col.) E. 
Alderson; Temp. Capt. E. A. Aldridge; Temp. Capt. J. Alexander ; 
Temp. Capt, R. C, Alexander; Temp. Capt. F. H. Allfrey ; Temp. Capt. 
J. Anderson; Capt. J. G. Anderson; Temp. Capt. L. Anderson, 
D.S.0.; Temp. Capt. G. W. Armstrong, D.S.O.; Capt. S. R. Arm 
strong; Maj. (acting Lt.-Col.) P. R. Ash; Qrmr. and Hon. Lt. C. W. 
Atkins; Temp. Capt. W. H. Attlee. 

Temp. Capt. G. T, Baker; Temp. Capt. J. H. Bankes; 
R. P. Ballard; Capt. (temp. Lt.-Col.) J. Barkley ; 
Barron; Temp. Capt. J. H. Barry, D.S.O., 
M.C.; Capt. (temp. Lt.-Col.) W. J. E. Bell. D.S.O.; Maj. (teinp. Lt.- 
Col.) W. Bennett, D.S.O0.; Maj. G. A. Benson; Capt. A. J. Beveridge ; 
Qrmr. and Hon. Lt. (temp. Maj.) E. Birch ; Maj. (temp. Lt.-Col.) E. B. 
Bird, D.S.0.; Capt. T. R. H. Blake, M.C.; Maj. H. D’A. Blumberg, 
.D.; Lt. (temp. Capt.) J. H. Boag; Capt. (temp. Lt.-Col.) J. D. Bowie, 
D.S.0.; Temp. Capt. N. McC. Boyce; Temp. Capt. E. Boyers; Capt 
(acting Lt.-Col.) F. L. Bradish ; Capt. (temp. Lt.-Col.) F. H. Bradley ; 
Acting Lt.-Col. C. S. Brember; Capt. R. A. Broderick ; Capt. A. S 
Bruzaud ; Capt. D. Buchanan ; Capt. (acting Lt.-Col.) H. N. Burroughes 

Capt. B. D. Caddell, M.C.; Capt. W. K. Campbell, D.S.O.; Capt. F.C 
Chandler; Temp. Capt. R. Charles; Capt. P. J. Chissell ; Temp. 
Capt. G. S. Clancy ; Capt. T. C. Clarke ; Temp. ( ‘apt. A. Climie ; Temp 
Capt. J. M. Campbell; Maj. T. S. Coates; Maj. (temp. Lt.-Col.) 
R. Coffey; Temp. Lt. D. H. Collingham; Maj. (temp. Lt.-Col.) R. T. 
Collins; Temp. Capt. C. D. Coyle; Temp. Capt. F. W. Craig; Maj. 
(temp. Lt.-Col.) J. F. Crombie. 

Tem >. Capt. G. Mcl. Dale; Capt. J. Dale; Temp. Lt.-Col. 
J. RE. H. Davies; Capt. R. M. Davies; Capt. A. H. T. Davis; Capt 
W. H. Davison ; Capt. (acting Lt.-Col.) H. GW. Dawson; Temp. Capt. 
A. W. Dennis; Ma). (acting Lt.-Col.) B. R. Dennis; Capt. J. W. Dew; 
Capt. C. K. G. Dick ; Capt. (acting Lt.-Col.) G. H. Dive. D.S.0.; Temp. 
Capt. C. F. Drew ; Maj. (acting Lt.-Col.) A. D. Ducat; Capt. R.C. Dun; 
Capt. J. Dundas; Maj. (temp. Lt.-Col.) N. E. Dunkerton ; Temp. Capt. 
J.C. Dunn, D.S.0., M.C. 

Capt. (acting Lt.-Col.) W. Egan; Lt.-Col. T. R. Elliott ; Lt.-Col. C. I. 
Ellis; Capt. (acting Lt.-Col.) ‘is S. Eves. sane 

Capt. A. H. Falkner ; Capt. (temp. Lt.-Col.) A. T. Falwasser: Temp. 
Capt. (temp. Lt.-Col.) H. Faulkner; Maj. (temp, Lt.-Col.) R. F. M. 
Fawcett, D.S.O.; Temp. Capt. I. Feldman; Capt. J. Mck. Ferguson ; 
Capt. (temp. Maj.) J. D. Fiddes; Temp, Capt. J. H. Fletcher, 8.0., 


Capt. 
Mai. T. A. 
M.C. ; Capt. J. H. Bayley, 





M.C.; Temp. Capt. A. Fraser; Lt.-Col. T. Fraser; Capt. H. J. B. Fry; 
Maj. (acting Lt -Col.) H. Fulton. 

Capt. (temp. Lt.-Col.) W. R. Gardner; Capt. C. 
(acting Lt.-Col.) H. Gibson; Temp. Capt. J. 
Gibson ; Capt. H. Goodman ; 
Lt.-Col.) J. M. Gover; Capt 
(temp. Maj., 
Lt.-Col.) J. R 
D.S.0O., M.C. 

Capt. (acting Lt.-Col.) A. H. Habgood; Temp. Capt. E. LL. M 
Hackett; Temp. Capt. A. E. Hallinan; Maj. (temp. Lt.-Col.) P. J. 
Hanafin, D.S.0.; Capt. T. W. Hancock; Temp. Capt. A. G. P. Hard 
wick; Maj. (temp. Lt.-Col.) W. J. 8. Harvey, D.S.0.; Capt. A. J 
Hawes; Capt. W. S. Haydock; Capt. J. H. Hebb; Capt. H. Henry; 
Temp. Capt. R. Herdman; Temp. Hon. Capt. E. H. Hicks; Temp 

R. McC. Hill, D.S.O.; Temp. Capt. W. J. Hirst; Temp. Hon 
’. M. Hope; Maj. (temp. Lt.-Col.) G. J. Houghton; Temp 
T. Houston; Lt.-Col. H. A. L Howell; Maj. (temp. Lt.-Col 
G. Hughes, D.S.0.; Maj. (temp. Lt.-Col.) R. N. Hunt; Capt 
W. Hunt, M.C.; Capt. A. H. Huycke. 

Maj. (temp. Lt.-Col.) A. EB. S. Irvine; Capt. (acting Lt.-Col.) A. 
Irvine-Fortescue; Maj. A. W. A. Irwin; Temp. Lt. W. J. Isbister. 

Capt. R. Jacobs; Lt.-Col. J. C. Jameson; Maj. (acting Lt.-Col 
F. W. Johnson; Temp. Lt. H. S. Johnston; Capt. A. E. Jury. 

Maj. (temp. Lt.-Col.) T. Kay; Maj. (temp. Lt.-Col.) H. B. Kelly, 
D.S.O0.; Maj. (temp. Lt.-Col.) G. A. Kempthorne; Capt. C. M. 
Kennedy ; Capt. R. Kennon; Capt. (temp. Lt.-Col.) E. J, Kavanagh 

C 


K. H. Gater; Capt 
Gibson; Capt. R. E 
Temp Capt. W. B. Gordon ; Maj. (acting 
H. B. Graham; Capt. A. H. Greg; Capt 
acting Lt.-Col.) T. A. Green; Temp. Capt. (acting 
. C. Greenlees, D.S.O.; Temp. Capt. E. H. Griffin, 


Capt. G. D. Laing; Capt. (temp. Lt.-Col.) J. de P. Langrishe; Lt. 
(temp. Capt.) J. La F. Lauder, DS.O., M.C.; Temp. Capt. R. D 
Laurie; Temp. Capt. D. Lees, D.S.0.; Maj. (acting Lt.-Col.) E. F.Q 
|/Estrange; Temp. Capt. O. C. Link; Temp. Capt. J. W. Linnell ; 
emp. Capt. T. L. Liewellyn ; Capt. J. H. Lloyd. 

Maj. (acting Lt.-Col.) W. McCall; Capt. S McCausland; Capt. P 
MacCullum, M.C.; Temp. Capt. H. L. McCormick; Temp. Capt. A. L 
McCreery ; Capt. W. McK. H. McCullagh, M.C.; Temp. Capt. F. C 
Macdonald; Capt. J. P. McGreehin; Temp. Capt. A. Macintyre; 
Temp. Capt. D. MacIntyre; Temp. Capt. E. C. Mackay; 
Temp. Capt. W. Mackenzie; Temp. Capt. G. A. McLarty; Temp 
Capt. G. D. McLean; Temp. Capt. I. C. Maclean, D.S.O., M.C.; 
Capt. J. W. McNee; Temp. Capt. W. R. P. McNeight; Temp 
Hon. Capt. ©. McNeil; Capt. D. G. McRae; Temp. Capt. J. C. 
Mackwood ; Capt. J.S. Manford; Temp. Capt. J. Manuel; Capt. H. F. 
Marris; Lt.-Col W. R. Matthews; Maj. (temp. Lt.-Col.) 8S. M. W. 
Meadows; Capt. S. S. Meighan; Maj. G. W. Miller; Capt. A. D 
Moffat; Temp. Capt. Il. W. Moir; Capt. F. R. H. Mollan; Maj 
(acting Lt.-Col.) E. C. Montgomery-Smith, D.S.0.; Maj. E. H, M. 
Moore; Capt. H. 8. Moore; Maj. (acting Lt.-Col.) T. B. Moriarty ; Lt 

. A. H. Morris; Temp. Capt. H. Mortimer; Temp. Lt. D. A. H. 
s; Capt. C. B. Moss-Blundell; Temp. Capt. J. M. Moyes. 
. J. C. Newman; Capt. C. Nicholson; Maj. (acting Lt.-Col. 
J. Nightingale. 

Temp. Capt. H. G. Oliver, M.C.; Temp. Capt. J. B. Orr, D.S.O, 
M.C.; Maj. (temp. Lt.-Col.) A. C. Osburn, D.S.O.; Temp. Capt. J. I 
O'Sullivan. 

Temp. Capt. H. A. Pallant, D.S.O., M.C.; Capt. H. S. Palmer; 
Bt. Maj. H. F. Panton, D.S.O., M.C.; Capt. A.C. Pearson; Capt. G. FE 
Pepper; Capt. (acting Lt.-Col.) E. C. Phelan, M.C.; Capt. J. Pinder ; 
Capt. G. S. Pirie (killed); Capt. J. M. Plews; Capt. (temp. Lt.-Col.) 
A. M. Pollard; Capt. Rk. B. Price; Temp. Capt. (acting Lt.-Col.) C. D 
Pye-Smith, D.s O., M.C. 

Capt. W. Raffle; Capt. J. Rafter; Capt. R. T. Raine; Capt. J. 
Ramsay ; Capt. (acting Lt.-Col.) H. C. D. Rankin; Temp. Hon. Lt.-Col. 
N. Raw; Capt. J. F. G. Richards; Temp. Capt. H. Y. Riddell ; Capt. 
(temp. Lt.-Col.) J. Robertson; Temp. Capt. R. C. Robertson; Capt. 
(acting Lt.-Col.) R. T. C. Robertson; Maj. (temp. Lt.-Col.) W. F. Roe, 
D.S.0O.; Maj. J. S. Y. Rogers, D.S.O.; Capt. F. A. Roper; Temp. Capt 
R. S. Ross ; Temp. Capt. G. W. R. Rudkin; Capt. (temp. Lt.-Col.) N.C 
Rutherford, D.S.O0.; Capt. P. J. Ryan 

Capt. J. C. Sale, D.S.O., M.C.; Capt. H. A. Sandiford ; Temp. Capt. 
M. P. Scanlon ; Capt. (acting Lt.-Col.) J. W. L. Scott; Capt. J. J. M 
Shaw ; Ma). (acting Lt.-Col.) H. F. Shea; Temp. Capt. H. L. Shelton; 
Temp. Capt. S. J. Simpson ; Maj. M. Sinclair; Capt. C. N. Smith ; Capt 
(temp. Lt.-Col.) S. M. Smith; Capt. W. Sneddon; Temp. Capt. V. F 
Soothill; Maj. (temp. Lt.-Col.) W. M. B. Sparkes, D.S.0.; Capt. J. C 
Sproule ; Temp. Capt. T. Stansfield ; Capt. J. Stephenson ; Temp. Capt. 
J. L. Stewart, M.C.; Capt. A. D. Stirling; Temp. Capt. A. Stokes; 
Temp. Capt. D. J. Stokes; Capt. E. S. Stork, D.S.O.; Temp. Capt 
H. S. Sugars, D.S.0O., M.C.; Temp. Capt. R. I. Sullivan; Capt. F 
Sykes 

“Temp. Capt. J. Tate; Capt. (temp. Lt.-Col.) Gi. P. Taylor, M.C.; 
Capt. J. H. Thomas; Capt. (temp. Lt.-Col.) W. I. Thompson ; Temp. 
Capt. J. N. L. Thoseby; Temp. Capt. G. G. Timpson; Temp. Lt.-Col 
C. J. Trimble, C.M.G., V.D.; Capt. (temp. Maj.) A. C. F. Turner, 
D.S.0.; Temp. Capt. H. 3. Turner, M.C. ; Capt. (temp. Lt.-Col.) W 
Tyrrell, M.C. 

Temp. Capt. V. C. W. Vickers. 

Temp. Capt. C. D. Walker; Capt. J. Walker; Temp. Capt. J. Walker ; 
Temp. Capt. K. M. Walker; Capt. D.L. Wall; Capt. W. S. Wallace, 
M.C.; Capt. G. D. Watkins, D.S.O.; Capt. F. H. C. Watson ; Maj. J.W 
West ; Maj. (temp. Lt.-Col.) F. Whalley; Capt. F. W. White; Capt.J.B 
Williamson ; Temp. Capt. F. E. S. Willis ; Maj. (temp. Lt.-Col.) J. H. R 
Winder; Maj. (temp. Lt.-Col.) M. G. Winder, D.S.0.; Temp. Capt. 
F. B. Winfield : Temp. Capt. A. Wilson; Maj. (temp. Lt.-Col.) J. Wood ; 
Capt. W. F. Wood, D.S.O.; {femp. Capt. P. R. Woodhouse; Capt 
(acting Lt.-Col.) F. Worthington, D.S.O0.; Temp. Capt. C.S. E. Wright ; 
Lt.-Col. A. O. B. Wroughton. 

Friends’ Ambulance Unit.—Dr. H. Nockolds. 

United states Army Medical Corps.—Lt.-Col. H. Cabot, Gen. Hos). 
(Harvard) ; Lt.-Col. C. C. Collins, Gen. Hosp. (Chicago) ; Maj. G. W. 
Crile, Gen. Hosp. (Lakeside) ; Maj. H. Cushing, Gen. Hosp. (Harvard) ; 
Lt.-Col. M. DeLaney, Gen. Hosp. (Philadelphia); Lt.-Col. J. D. Fife. 
Gen. Hosp. (St. Louis); Lt.-Col. H. L. Gilchrist, Gen. Hosp. (Lake 
side); Maj. L. L. Hopwood, Gen. Hos}. (Presbyterian); Maj. V. H 
Kazan jian, Gen. Hosp. (Harvard); Lt.-Col. R. U. Patterson, Gen. Hosp 
(Harvard). 

Australian Army Medica! Corps.—Maj. (temp. Lt.-Col.) J. H. Ander 
son; Maj. S. V. Appleyard, D.5.0.; Col. G. W. Barber, D.S.O.; Ma 
A. S. D. Barton ; Maj. F. L. Bignell; Lt.-Col. J. J. Black; Maj. L. W 
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Bond, D.S.0O.; Maj. 8, P. Brownell. D.3.0.; Lt.-Col. 8S. R. Burston; Lt.- 
Col. A. G. Butler, D.S.O.; Maj. D. D. Cade ; M j. C. L. Chapman; Maj. 
(temp. Lt.-Col.) H. V. P. Conrick, DS.O.; Maj. W. B Craig. D8.O.; 
Lt.-Col. (temp. Col.) J. A. Dick; Lt.-Col. (temp. Cul.) M. H. Downey ; 
Capt. H. F. Dunstan; Capt. G. S. Elliott ( killed); Capt. F. W. Fay; 
Maj. W. M Fletcher; Lt.-Col. HA. H. B. Follitt; Maj 
A. C. Fraser; Mij. H. K. F y, D.S.O.; Maj R. I. Furber, D.S.O. ; 
Maj W. A. Hailes, D.S.O.; Hon. Lt.-Col. B. W. Hayward ; Col, W. W. 
Hearne, D.S.O, (killed); Capt. L. J. Hunter; Maj. E. L. Hutchinson, 
D.S U.; Col R. B. Huxtabre, D.S.O., V.1).; Maj. W. W. S. Johnston, 
D.38.0., M.C.; Capt. J. T. Jones, M.C.; Capt. 1.B Jose; Capt. A. Juett; 
Maj H. B. Lee. D.S.O., M.C.; Maj. (temp. Lt.-Col.) R. 8. McGregor ; 
Maj. R. M. McMaster, D.S.O.; Lt.-Col. F A. Maguire; Lt.-Col. A. H. 
Mo-eley ; Lt.-Col. H. S. Newland; Maj. R. B. Nerth; Maj. J. J. 
Power; Lt.-Col. J. S. Purty, DS.O.; Capt. C. F. R-binson ; Ma). 
G. 8. Rebinson. M.C.; Lt.-Col. (temp. Col.) A. BE. Shepherd; Lt. Col 
J. M. Y. Stewart, V.D.; Col. A. Sutton, C.M.G.; Capt. J. R. Tillett 
(died of wounds); Maj. C. J. Tozer; Maj. W. Vickers; Lt.-Col. C. E. 
Wassell ; «apt. K. D. Watson (Dental Corps); Lt.-Col. J. R. Webb; 
Col A. T White, V.D.; Maj. BH. J. Wiliams 

Canadian Army Medical Corps —Maj. (temp. Ut.-Col.) A. T. Bazin ; 
Maj. (acting Lt.-Col.) P. G. Beil; Lt.-Col. &. J. Blanchard; C ) 
Clark; Maj. D. J. Cochrane; Lt.-Col. J. KB. Davey; Lt.-( 4 
Dickson ; Ma) (acting Lt -Col.) J. J. Fraser; Lt.-vol. J. A. Gunn; 
Maj. (temp. Lt.-Col.) J. N.Gunn; Lt.-Col. J. Hayes; Lt.-Col. (temp. 
Col.) H. M. Jacques, D.S.O.; Maj. (temp. Lt.-C +1) T. McC. Leask ; 
Capt. W. J. BE. Mingie; Lt. W. McL. Moure, Can. Red Cross; Maj. G.S. 
Mothersill; Lt.-Col. T. J. F. Murpby; Lt.-Col. (temp. Col.) C. A. 
Peters ; Maj. 8S. Paulin; Maj. temp. Lt.-C.l..C. H. Reason; Col. A. E 
koss, C.M.G.; Maj. (temp. Col.) A. E. Snell, D.S.O.; Lt.-Col. F. W. E. 
Wils'n; Lt.-Col. (temp. Col.) R. P. Wright, D.S.O. 

New Zealand Medical Corvs.—Col. C. M. Begg, C.M.G. ; Maj. F. G. 
Cameron; Capt. H. M. Goldstein, M.C.; Maj. K. MacCormick, D.3.0.; 
Co) J. MecGavin, D.S.O.; Ut..Col. D. N. W. Murray, D.S.O. ; 
Lt.-Col J. N. Neil; Capt. I. N. Spedding; Maj. R. H. Walton. 

South Africa -Lt.-Col. A. B. Ward, commanding 
S. A. Gen Hosp 

Indian Medical Service. -Lt 


Medical 


Corps 


Col. A. N. Fleming; Maj. J.J. Urwin 


AN OFFICIAL HANDBOOK OF FUNCTIONAL EFFICIENCY, 
The common experience of daily life has long taught us 
that the chronic invalid and weakling may live to a good old 
age, while the prize athlete and the champion boxer may die 
young. Setting aside accident and acute disease, individual 
length of life is more dependent on the adaptation of the 
plan of living to the ability of the physical frame than to 
any other single factor. It is, therefore, natural that 
attention should centre more and more round the 
functional efficiency of the body as a whole and of its 
several parts in order to deduce from it correct habits 
of life. As in many other directions, the war has 
emphasised the urgent need of this study and its very 
practical application in the business of recruiting, which 
is, after all, mainly a question of functional efficiency; and the 
instructions which have just been issued by the Ministry of 
National Service for the guidance of medical boards may be 
taken as a summary of the results of this study as far as 
they have become sufficiently precise for exact statement. A 
medical examiner who is doubtful of a recruit’s capacity for 
physical exertion now sets the candidate a test to be per- 
formed before the board, and- notes the response to this test. 
The practical import of a trace of albumin in the urine is 
judged by the testing of the functional capacity of the 
kidneys as a whole. Such instructions will, of course, need 
constant modification as experience is gained and must not 
be regarded in the light of a fixed creed, but they mark a 
stage in the application of exact medical principles to the 
elementary facts of every-day life which is of no little 
interest and importance 
BRITISH RED CROSS UNITS IN SOUTH 
{OUMANIA. 

The the two hospital units sent to Russia 
and Roumania by the British Red Cross Society recently 
returned safely to England. The fine and chequered history 
of these units requires recapitulation, so that their activities 
may be realised among so many splendid Red Cross 
movements. 

In the summer of 1916 the Society was asked by the 
Serbian authorities to send two hospital units for service 
with the Volunteer Serb Divisions in South Russia. About 
the same time an identical request was received by the 
Scottish Women’s Hospitals. The two units from the latter 
organisation were organised by, and sent out under, the 
charge of Dr. Elsie Inglis, whose death we _ recently 
deplored ; the story of their work has been told briefly in 
our columns and at different times and in other places with 
much detail. The two units from the British Red Cross were 
organised by and sent out under the charge of Dr. F. G. 
Clemow, C.M.G. They left Liverpool for Archangel on 
Sept. 2nd, 1916 and travelled thence by train to Odessa 


RUSSIA AND 


second of 


surgeon in 
February, 1915, he received his commission and was or 


active service from July, 1915, till Nuvember, 1916, when he 
was invalided home. 


France and met his death whilst tending a wounded officer 





The 2nd Serb Division to which they were to be attach: 
was not then equipped, nor did it, for various reasons, ev: 
take the field. Consequently the two units, by arrang: 
ment with the Russian Red Cross and the Roumania 
authorities. proceeded without delay to Galatz, 
Roumania, where they opened a hospital of 240 bed 
in a large building, the Scuola Normala. Here the 
treated large numbers of Roumanian wounded from t! 
fighting in the Dobrudja, but at the end of December tl 
advance of the enemy rendered necessary the evacuati: 
of all hospitals in Galatz, and the units returned to Odess: 
They succeeded in saving all their stores (contained in ove 
1200 cases and bales) and their 14 motor ambulances, lorrie 
and cars. 

After some delay one unit (Unit ‘‘Y”), still under th 
charge of Dr. Clemow, proceeded to Ismail on the Danubs 
where it opened a hospital of 140 beds in a large building 
a ‘‘ gymnasium ”’ or high school for girls. The other uni 
(Unit ‘‘ Z”’), under the charge of Mr. James Berry, F.R.C.S 
of the Royal Free Hospital, returned to Roumania, where i 
opened a tent hospital of about the same size in the ground 
of a villa near Tecuci. Much work was done here among th 
Roumanian wounded until the end of August, when, on th: 
expiry of their contracts with the British Red Cross, th: 
members of this unit returned home. Their valuable materia 
was handed over to the Roumanian authorities. Unit ** Y 
was attached to the Russian Naval Division in Ismail ; larg: 
numbers of Russian wounded and sick passed through thei 
hands before the middle of September, when several member: 
of the unit were also compelled to return home. The remainde 
offered to establish a field hospital on any active Russiar 
front, and the offer was accepted by the Russian Red Cros 
and Russian military authorities. They proceeded to Roman 
near the Roumanian front, but by that time (October) a! 
probability of active military operations on this or any othe 
Russian front bad disappeared ; the situation in Russia wa- 
daily growing worse, and the unit consequently returne: 
home. Their material was presented to the Russian Rec 
Cross authorities. Both units returned home by way of 
Petrograd, Sweden, and Norway. Both received throughout 
every courtesy and facility from the Russian and Roumaniar 
authorities, whose gratitude was shown by the conferment 
(as already recorded in the columns of THE LANCET) o 
Russian or Roumanian decorations and 


medals on some o 
the members of both units. 
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ARCHIBALD COWE, M.B.. 


CAPTAIN, 


Ca.B. Ep., 
ROYAL ARMY MEDICAL CORPS, 

Captain A. Cowe, who was killed in action on Dec. én 
last, was only son of the late Archibald Cowe, J.P., 0% 
Penicuik, Midlothian. He was educated at Penicuik Publi 
School and George Watson’s College, Edinburgh, and or 

leaving shared _ the 
sizar’s prize _ fo 
modern languages 
Entering the Univer 
sity of Edinburgh ir 
1908 he gained medal: 
in public health and 
mental diseases, an¢ 
graduated M.B. 
Ch.B., in 1913 witt 
second-class honours 
He received a King 
tdward VII. British 
German _ scholarshi; 
and for a year studie 
neurology and gynz 
cology at Freiburg 
University. On the 
outbreak of the wa) 
he returned home, anc 
for a few months hek 
the post of house 
Edward Hospital, Windsor. lk 


King VIL. 


In September, 1917, he returned tc 
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lr 
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REGINALD SHERMAN, M.B., B.C. Came, 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 


Captain R. Sherman, who died of wounds on Oct. LOth, 
917, at the age of 30, was elder son of the late Arthur 
sherman, of Greenwich He was educated at Merchant 
aylors’ School and at Caius College, Cambridge, graduat- 
ng in natural science with honours in 1909. He then did 

his clinical work at St. 

Bartholomew's Hos- 

pital, London, holding 

various house appoint- 

ments, and taking the 

M.B., B.C. Cambridge 

in 1914. In the same 

year he obtained a 

commission in the 

Royal Army Medical 

Corps, and was sent 

first to a base hospital 

in France and then to 

a field ambulance. For 

a time he was in 

charge of a gas pro- 

tection school in 

Belgium. He went 

through the battles 

of Loos and the 

Somme and other en- 

gagements, and was 

inaliy shot through the chest as he was evacuating the 

wounded from a regimental aid-post. His colonel and others 

write of Captain Sherman as a man of large-hearted and 
renerous nature, whose loss was much felt by all ranks 

Cap’ain Sherman married in 1916 Dorothy, elder daughter 
f J Rattles Brooke, of Formby, Lancashire 


AMES O'SHAUGHNESSY BEVERIDGE, M.B., 
B.On. N.U.L., 
CAPLAIN, ROYAL ARMY MEDICAL CORPS 

Captain J. O'S. Beveridge, who died from wounds received 
in action on Novy. 22nd last, at the age of 24 years, was 
fourth son of the late John Barry Beveridge, B.L., town 
slerk of Dublin. From Belvedere College, Dublin. he matricu- 
ated at the National University of Ireland in 1910, graduat- 
ing M.B., B.Ch., in 
i915 with honours, after 
studying medicine at the 
University College and 
St. Vincent’s Hospital 
During four student 
years he served with 
the Royal College of 
Surgeons O.T.C., receiv- 
ing a commission in the 
R.A.M.C., Special 
Reserve, in February, 
1914. He went to France 
n June, 1916, with the 
tield ambulance which 
he had helped to train, 
‘emaining with it up to 
the time of his death. 
His commanding office: 
writes of Captain 
Beveridge as an excep 
tionally brilliant office: Two of his brothers hold 
nedical commissions— Major William Beveridge in the 
Australian A.M.C. and Captain A. J. Beveridge in the 
R.A. M.C. (S.R.) 








METROPOLITAN ASYLUMS BOARD.—A course of 
ectures and demonstrations in hospital administration, 
sxtending over three months, in preparation for the 
Diploma in Public Health, is being given at the South- 
Eastern Hospital, Avonley-road, New Cross, London, 
8S.E.14, by Dr. F. M. Turner, D.P.H., medical super- 
intendent, on Tuesdays and Fridays at 3 P.M., beginning 
Friday, Jan. 4th, 1918. The fee for the course is £3 3s., 
payable to the Metropolitan Asylums Board, Embankment, 
london, E.C.4 
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KLIZABETH GARRETT ANDERSON 
M.D. Parts, L.S.A., 
CONSULTING PHYSICIAN, NEW HOSPITAL FOR WOMEN 


Mrs. Garrett Anderson, who died on Dec. 17th at Alde 
House, Aldeburgh, aged 81, was the first woman to secure a 
medical diploma in this country, although Elizabeth 
Blackwell, who died in 1910, her co-pioneer in the struggle 
for the recognition of women as practitioners of medicine, 
first gained entry to the Medical Register. We published at 
the time of her death an appreciation of her valuable career, 
which is now followed by a more detailed account of her 
work. 

Elizabeth Garrett was born in London in 1836, the 
daughter of Newson Garrett, of Aldeburgh, and began her 
medical studies in 1860, owing largely to the influence of her 
friend Elizabeth Blackwell. Meeting with great opposition 
in her effurts to obtain the necessary instruction, she was 
able, nevertheless, to obtain the assistance of private 
teachers from recognised medical schools, and at the end of 
five years’ study was granted the licence of the Society 
of Apothecaries. Dr. Garrett lost no time in putting her 
principles into practice, and the year after her medical 
qualification was obtained saw the opening of St. Mary’s 
Dispensary, at 72, Seymour-place, where poor women and 
children were gratuitously treated by herself and Miss 
Morgan, a woman medical graduate of Zurich, who joined 
her a year or two later. The portal by which Dr. Garrett 
entered was, however, soon closed again to women medical 
students, the Society of Apothecaries passing a rule which 
refused recognition of certificates granted for private study 
Dr. Garrett herself was not content with a merely permissive 
diploma, but went on to seek higher honours where she could 
obtain them, and in 1870 became a docteur en médecine 
of the University of Paris after an ordeal which would still 
seem formidable to the public woman of our own time 
She returned to London with her new medical honours, 
and the work of St. Mary’s Dispensary prospered as it 
was bound to do under her vigorous administration : 
beds were added, and it soon became the nucleus of a 
small hospital, which was to become transferred in 1875 to 
a site now occupied by the Euston Hospital for Women. The 
next objective was the establishment of a school of medicine 
for women in London, and since the General Medical Council 
could only recogpise for teaching purposes a general hospital 
of 150 or more beds Dr. Garrett Anderson induced the 
governing body of the Royal Free Hospital in 1877 to 
coéperate in the training of women students. The pre- 
ceding year had already seen Parliamentary sanction 
given to the medical corporations to extend their examina 
tions to women students. 

It is by the events of these early years that Dr. Garrett 
Anderson's name will be held in perpetual remembrance as 
a successful teacher and practitioner. For 22 years, 
from 1876 to 1898, she was lecturer on medicine at 
the London School of Medicine for Women, and for 
nearly as long (1883-1903) was dean of the medical 
school and the guiding influence in shaping the careers 
of a multitude of women students. To the Euston 
Hospital for Women she was senior physician for close on 
a quarter of a century (1866-90). remaining consulting 
physician tothe time of her death. Fora long while the only 
woman member of the British Medical Association, she 
presided for a time over the Kast Anglian branch. Aldeburgh 
honoured itself by electing her in 1908 as its chief 
magistrate, and she was the first woman in England 
to occupy the mayoral chair Quite early in her career 
(1870) she was returned at the head of the poll as a 
member of the Marylebone School Board and continued 
all her life to take a practical interest in educational 
hygiene. 

Elizabeth Garrett married in 1871 J. G. 8S. Anderson 
managing director of the Orient Line, who died in 
1907. A son and a daughter were burn to them. 
The former is Sir Alan Anderson, Controller of the 
Admiralty, the latter Louisa Garrett Anderson, C.B.E., 
chief surgeon to the Military Hospital in Endell-street, 
London 
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Dr. L. B. Aldrich-Blake, the present Dean of the London 
School of Medicine for Women, writes : 

Dr. Elizabeth Garrett Anderson was, above and before all 
things, a leader. She had the far vision, the imagination 
in the best sense of that word, which enabled her to look 
clearly ahead, and this was combined in her with the wisdom 
and tenacity which saw difficulties only as things to be over- 
come if the object were worthy of the effort. One, ideal 
inspired her many-sided activities, it was to break down the 
barriers which shut out women from a profession for which 
she was absolutely convinced they were suited, and to enable 
them to take their share in the public work of the country. 
To the attainment of this ideal she brought a geniality and 
humour which softened the sternness inseparable from the 
character of one who knew her own purpose and saw the 
one way to achieve it. It was characteristic of Mrs. 
Anderson’s work that her path never was for herself alone, 
but an open road on which others might follow. 

Although Mrs. Anderson was not the actual founder of the 
London (Royal Free Hospital) School of Medicine for 
Women she was one of its first lecturers and from the 
earliest years of its existence was its moving and guiding 
spirit. It was she who persuaded the then chairman of 
the hospital to link it with the women’s school, which had 
begun its work three years before without a hospital to 
take its students at the clinical stage ora qualifying body 
which would examine them. As dean of the school of 
medicine throughout the most active years of her pro- 
fessional! life she led it vigorously from its tiny beginning 
till she saw it housed in a spacious, well-equipped build- 
ing, the funds for which were largely collected by her 
exertions. 

Mrs. Garrett Anderson’s twin work with the school in 
establishing a position for women in medicine was the 
foundation of the ‘‘ New Hospital for Women.’ Begun by 
her as a dispensary in 1866, the year after she qualified, 
beds were soon added, another house taken until, largely 
as @ result of her personal efforts, funds were rapidly 
collected to build the hospital on its present site in 
Euston-road. ‘‘ For women by women,” the work has gone 
on since, and all honour is due to her whose labours 
secured for women their opportunity of wider usefulness. 


WILLIAM DUNCAN, M.D. Brux., F.R.C.S. Enu., 
M.R.C.P. Lonp., 
CONSULTING OBSTETRIC PHYSICIAN TO THE MIDDLESEX HOSPITAL. 

WE regret to announce the death of Dr. W. 
which took place at Oakwood Court, 
Dec. 18th, in his sixty-second year. 

William Duncan was educated for his profession at 
St. Thomas’s Hospital, where he was a successful student, 
winning the Tite scholarship and successively taking the 
Musgrove scholarship, the Grainger testimonial prize in 
anatomy and physiology, the Cheselden and Treasurer's 
gold medals, and the Solly medal and prize. In 1879 
he qualified with the L.S.A. and M.R.C.S. Eng., and in the 
following year took the M.D. Brux. with first-class honours. 
In 1883 he took the Fellowship of the Royal College of 
Surgeons of England and in the same year the Membership 
of the Royal College of Physicians of London. He was 
appointed resident accoucheur at St. Thomas’s Hospital 
and almost immediately afterwards was elected assistant 
obstetric physician and lecturer on obstetric medicine at the 
Middlesex Hospital Medical School. In 1889 he became full 
obstetric physician, which position he held until 1908, 
when he was elected to the consulting post. Dr. Duncan, 
who was also a consulting physician to the Chelsea Hospital 
for Women and senior physician to the Royal Hospital for 
Children and Women, was appointed an examiner in medicine 
and diseases of women for the Conjoint Board in 1909 
and examined in obstetric medicine also at the Victoria 
University and the Society of Apothecaries of London. His 
literary contributions were small, but he was the author of 
the Report of the Obstetrical Department for 1881 82-83 in 
the St. Thomas’s Hospital Reports, vols. xii. and xiii., and made 
contributions to the Transactions of the Obstetrical Society of 
London, of which body he was a vice-president, while several 
of his articles in our columns were of real practical interest, 
notably a paper on Chronic Inflammation of the Uterus 
which was published in 1895, and some notes on the Treat- 
ment of Uterine Fibroids (68 consecutive cases of intra- 
peritoneal hysterectomy) which was published in 1900. 

Dr. Duncan, outside his professional circle, was widely 
known as taking a keen interest in voluntary military 
effort, and asa sportsman. He at one time commanded the 
Middlesex Hussar Yeomanry with the rank of Lieutenant- 
Colonel, and was also Master of the North Bucks Harriers. 


Duncan, 
Kensington, on 


Mr. Victor Bonney writes :— 


I worked with and under the late William Duncan for 
many years. He was a genial and kindhearted man, generous 
and loyal to his colleagues and juniors. As an operator he 
was exceedingly conscientious and neat, possessing also ina 
high degree the qualities of tenacity and determination. 
Although he never adopted the full gamut of modern aseptic 
technique, his cases did exceptionally well at a period when 
the mortality and morbidity of abdominal! section were much 
greater than now. Had Dr. Duncan’s entire energies been 
applied to his professional work he would have accomplished 
far more than he did, but his conviction that national 
defence was the first concern of all men led him to devote 
much of his time to voluntary military service. His long 
time ambition was about to be realised, and as colonel of his 
Yeomanry regiment he was just going to France, when an 
incurable malady declared itself. Faced by the possibility 
of sudden death at any minute, and in more or less constant 
pain and discomfort, he steadily maintained the fortitude 
and courage which I shall always remember as his chief 
characteristic in the operating theatre. 


HAROLD FREDERICK MOLE, F.R.C.S. Enc., L.R.C.P., 
HONORARY SURGEON TO THE BRISTOL ROYAL INFIRMARY. 

Mr. H. F. Mole died at his residence at Clifton, Bristol, 
on Dec. 21st, 1917, in his fifty-second year. The deceased 
received his medical education at Bristol and St. Bartholo- 
mew’'s Hospital. He was formerly senior resident officer at 
the Bristol Royal Infirmary, and was later elected on the 
honorary staff, being at one time surgeon in charge of the 
aural department. Mr. Mole was a temporary officer in the 
Royal Army Medical Corps at the commencement of the war, 
but his health, which was not good, compelled him to resign. 
He was deservedly popular with a large circle of friends and 
patients, and will be much missed in Clifton and Bristol, 
where sympathy is felt for his widow. 


JOHN LU3K TORRENS, L.R.C.P. & 8. Epty. 

THE death has occurred, with tragic suddenness, while 
attending a patient at Tardree, of Mr. J. L. Torrens, who 
was suffering from a weak heart. He had been for nearly 30 
years medical officer of Connor dispensary district, co. 
Antrim. He was held in high esteem by a large circle of 
clients and friends, and, assisted by his wife, took a prac- 
tical interest in philanthropic charities, and latterly in all 
the patriotic efforts arising out of the war. 


ROLAND FREDERIC COX, M.D. DurRH., L.R.C.P. Lonp. 
Mr. R. F. Cox, of Ashcott, near Bridgwater, died recently 


in his fifty-sixth year. Mr. Cox had an extensive practice 
and held appointments under the Bridgwater board of 
guardians. He was a member of the parish council, and 
was highly esteemed by the residents of the Polden Hill 
villages, by whom he will be greatly missed. 





URBAN VITAL STATISTICS. 
(Week ended Dec. 22nd, 1917.) 

English and Welsh Towns.—In the 96 English and Welsh towns, witb 
an aggregate civil population estimated at nearly 17,000,000 persons, 
the annual rate of mortality was equal to 15°3, against 12°4and 13°6 per 
1000 in the two preceding weeks. In London, with a population 
exceeding 4,000,090 persons, the death-rate,was17°1, or 3°4 per 1000 above 
that recorded in the previous week; among the remaining towns 
the rates ranged from 5°9 in Bath, 7°8 in Ilford, and 8°2 in East Ham, 
to 20°8 in Norwich, 22°7 in Lincoln, and 22°8 in Gateshead. The 
principal epidemic diseases caused 373 deaths, which corresponded to 
an annual rate of 1°'1 per 1000, and included 126 from measles, 105 
from whooping-cough, 64 from diphtheria, 57 from infantile diarrhceal 
diseases, 11 from enteric fever, and 10 from scarlet fever. Measles 
caused a death-rate of 2°3 in Brighton, 3:1 in Carlisle, 3°7 in Bootle, 
3°8 in Leicester, and 4°5 in Acton; whooping-cough of 14 in Swansea 
and 1°9 in Wigan ; and diphtheria of 2°3 in St. Helens. The 1247 cases 
of scarlet fever and 1641 of diphtheria under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hospital were 
respectively 83 and 38 below the numbers remaining at the end of the 
previous week. Of the deaths from all causes in the 96 towns, 182 
resulted from violence. The causes of 48 of the total deaths were 
uncertified, of which 7 were registered in Birmingham. 6 in Liverpool, 
and 3 each in Stoke-on-Trent, Nottingham, Blackpool, Hull, and South 
Shields. 

Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of mor- 
tality was 14°4, against{12°9 and 13:1 per 1000 in the two preceding weeks. 
The 305 deaths in Glasgow corresponded to an annual death-rate of 
14°3 per 1000, and included 9 from whooping-cough, 7 from diph 
theria, 3 cach from measles and infantile diarrhoea, and 1 from scarlet 
fever. The 70 deaths in Edinburgh were equal to a rate of 11°0 per 
1000, and included 2 each from diphtheria and infantile diarrhera and 1 





each from enteric fever, scarlet fever, and whooping-cough. 
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risk Towns.—The 131 deaths in Dublin corresponded to an annual 
rate of 17°1, or 0°5 per 1000 below that recorded in the previous week, 
and included 3 from whooping-cough and 2 each from diphtheria and 
nfantile diarrhcea. The 115 deaths in Belfast were equal to a rate of 
153 per 1000, and included 3 from measles and 2 from whooping-cough, 


(Week ended Dec. 29th, 1917.) 
iglish and Welsh Towns.—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000,000 persons, 
e annual rate of mortality was equal to 17°Y, against rates steadily 
ncreasing from 11°9 to 15 3 per 1000 in the four preceding weeks. In 
{ondon, with a population exceeding 4,000,000 persons, the death 
rate was 21°5, or 4°4 per 1000 above that recorded in the previous 
seek; among the remaining towns the rates ranged from 5°8 in 
Rochdale, 81 in Southampton, and 82 in Grimsby, to 252 in 
Liverpool, 26°] in Hastings, and 27°6 in Wigan. The principal 
epidemic d'seases caused 453 deaths, which corresponded to an 
annual rate of 1 4 per 1000, and Include. 162 from whooping-cough, 149 
rom measles, 74 from diphtheria, 51 from infantile diarrh«u:a, 10 from 
arlet fever, and 7 from enteric fever. Measles caused a death-rate of 
31 in Burnley, 34 in Blackburn, 48 in Leicester, and 6°3 in Merthyr 
Tydfil; whooping-cough of 3:1 in Carlisle, 36 in Stockton on Tees, and 
} in Wigan; and diphtheria of 2°9 in Sc. Helens. The 1261 cases ot 
scarlet fever and 1667 of diphtheria under treatment inthe Metropolitan 
Asylums Hospitals and the London Fever Hospital were respectively 
tjand 26 above the numbers remaining at the end of the previous 
week. Of the deaths from all causes in the 96 towns, 193 resulted from 
jolence. The causes of 56 deaths were uncertified, of which 14 were 
registerei in Liverpool, 9 in Birmingham, and 4 each in London, 
Leicester, and Gi steshead. 
Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
ypulstion estimated at nearly 2,500,000 persons, the annual! rate of 
mortality was 15 3, against rates increasing from 11°9 to 144 per 1000 in 
the six preceding weeks. The 315 deaths in Glasgow corresponded to 
vn annual rate of 14:7 per 1000, and included 7 from whooping-cough, 
3from measles, 2 from infantile diarrhoea, and 1 from diphtheria. The 
8 deaths in Edinburgh were equal to a rate of 123 per 1000, and 
acluded 2 from diphtheria and 1 each from scarlet fever and infantile 
liarrhcea 
Irish Towns.—The 155 deaths in Dublin corresponded to an annual 
ate of 20°3, or 2°7 per 1000 above tbat recorded in the previous week, 
und included 6 from measles, 2 from whooping-cough, and 1 from 
nteric fever. The 153 deaths in Belfast were equal to a rate of 20°3 per 
000, and included 5 from measles, 3 from whooping-cough, and 2 from 


Merdical Achs. 


UNIVERSITY OF DUBLIN, TRINITY COLLEGE, SCHOOL 
PHysIc.—At examinations held recently the following 
andidates were successful :— 


INTEKMEDIATE MEDICAL EXAMINATION. 

Part I., Anatomy, Phystology,and Histology.—Leonard Abrahamson, 
K-sie Stuart Smyth, Salmon Louis Feldman, John Lait, Johannes 
Pbilip de Villiers, William Theodore Micks, Thomas Whelan Panter, 
Charles William Parr, Joseph Birschmann, and Nora Griffith. 
= a Applied Anatomy and Applied Phystology.—Henry Allman 
avelle. 








Finat Mepical EXAMINATION. 
‘art I., Medical Jurisprudence and Hygiene, Materia Medica and 
Therapeutics, Pathology.—*John Gerard Holmes, *Rueben 
Resnekov, *Jan Jacobus Gabriel de Kock, *John Charles Joseph 
Callanan, “Henry Blundell Van der Merwe, Albert Hugh 
Thompson, John Farneworth Sheppard, Victor George Walker, 
Cyril Daniel Brink, Mary Christina Sheppard, Thomas James 
Russell Warren, Richard William Shaw, Cecil Joseph Quinlan, 
Athanas Blagoff, and +Cecil Hugh Keller. 
* High marks. 
Medical and Hygiene, 
Therapeutics. 
Port II., M.B., Medicine.—Meta Grace Jackson, Sidney Alfred 
Clark, Fleetwood William Porter Sullivan, William Sweetnam, 
Joseph Roland Brennan, Charles Percival Chambers, Thomas 
Seannel McDonal 1, and James Benjamin Taylor. 
Ch, Surgery.—Harry Lee Parker (high marks), Thomas Scannel 
McDonald, James Michael Hill, Wiltrea Vincent Pellissier, Percival 
Atkin Dormer, Margaret Wolfe, Leslie James Nugent, David 
a Prentice,* Olive Gertrude Blackham, and Thomas Edward 
ul. 
*4.0., Midwifery and Gynzxcology.—Thomas Scannel McDonald, 
William Philp Slford, Eric James Lyndon, Frederick John 
Dymoke, James Edward Jameson, Wilfred Vincent Pellissier, 
Ernest Kdward Rollins, Frederick William Godbey, Eric Stuart 
Kwing Mack, Leslie James Nugent, Kenneth Greer, and Cecil 
Hugh Keller. 


Jurisprudence Materia Medica and 


DIPLOMA IN PuBLIC HEALTH. 
‘art I., Bactertology. Pathology, Chemistry, Physics, 
logy. —Robert Best. Jackson. 
‘ert Il, Sanitary Engineering, Vital Statistics and Public Health, 
Hugiene and Epidemiology.—Robert Best Jackson and Thomas 
Kirkwood. * To be examined in Pathology. 


CONJOINT EXAMINATIONS IN IRELAND BY THE 
\OYAL COLLEGE OF PHYSICIANS AND THE ROYAL COLLEGE 
SURGEONS.—At examinations held recently the following 
candidates were successful : 
FIRST PROFESSIONAL EXAMINATION. 

M. Barton, T. Brady, W. B. Burke, C. Cohen, A. H. K. Daly, T. EB 
Dorran, J. F. Enright, D. Kppel, P. J. Kill-en, M. J. Mallon, C 
Murphy, R. d. Nightingale, V. J. O'Toole. Miss M. M. Nelson, L. V. 
Ryan. J. Ryan, J. Shaunon, R. C. Waters, H Waters, and 
V. F. Walshe. 

SFOCOND PROFESSIONAL KXAMINATION. 

W. B. Colahan, T. P. Heffernan, T. h. Kavanagh, P.S. McCabe, H. O. 

Mackey, J. J. O'Sullivan, and Miss S. Wigoder, 


and Meteoro 





THIRD PROFESSIONAL EXAMINATION 
M. Beadley, TI. F. Broderick. P. EK. Clein, Miss KE. Gleeson, D 
Hegarty, C. K. T. Hewson, C. R. Kidd, J. McAleer, J. S. K 
Manley, 1. P. O'Loughlin, P. J. Osborne, and T. K, Reddin. 
Special Final ExaMINaTION 
Robert John Bassett, Michael Gunn, Francis Lewis 
MacDowel, and David Ernest Young. 
FINAL EXAMINATION 
James Henry Barrett, John James Brennan, Maurice Joseph 
Broderick, William Ernest Cooke, George Henry Martin Crofts, 
James Aloysius Cunningham, Nicholas Albert F.lose, Patrick 
Joseph Filose, Louis Finnegan, John Joseph Hayes, Henry Hurst, 
James Anderson Hamilton, Kiward Digby Kinsey, William Jobn 
McElhinney, Car! O'Connor, Bernard Francis O'Reilly, and Gilbert 
Reginald Wilson. 
DireLoma IN PUBLIC HEALTH EXAMINATION, 
Cyril Augustus Paulusz, John Patrick Joseph O’Connor, and Major 
James Walker (with honours) 


ROYAL COLLEGE OF 
DUBLIN.—At examinations 
candidates were successful : 

Fina DENTAL EXAMINATION. 
Thomas Henry Cooper, Bernard Francis Dunn, Edward Joseph 

Francis Graham, Peter Patrick Hogan, and Francis Patrick J 

Shields 


Hart well 


SURGEONS 
held recently 


IN 
the 


IRELAND, 
following 


PRIMARY FELLOWSHIP EXAMINATION, 
Robert Shaw Wayland. 


GENERAL MEDICAL COUNCIL: DIPLOMAS IN PUBLIC 
HEALTH.—The conditions existing in the British Armies in 
the Field have been held by the General Medical Council to 
justify some temporary modification in the regulations for 
the diplomas in public health. Experience ata base hygiene 
laboratory, or as medical officer at a hospital for infectious 
diseases, may now count towards the prescribed four months’ 
laboratory course. Study of administration under an officer 
in charge of a base district on lines of communication is also 
to be recognised during the continuance of the war. The 
approval of the Council is required in each particular case. 


RoyAL SANITARY INSTITUTE.—Discussions are 
arranged to take place in the Council Chamber, Chester, as 
follows: Jan. llth, at 7 P.M., on ‘‘The Present Position with 
Regard to Venereal Diseases’’; Jan. 12th, at 10.30 A.M., on 
‘* Activated Sludge.’’ The first discussion is to be opened by 
Mr. T. W. N. Barlow, medical officer of health for Wallasey, 
who will be followed by Dr. J. Cates, medical officer of 
health for St. Helens, Professor S. Delépine,and others; the 
second by Dr. Meredith Young, medical officer of health for 
Cheshire, and Mr. S. E. Melling. Applications should be 
made to Dr. Meredith Young, honorary local secretary, at 
43, Foregate-street, Chester. 


THE REOPENING OF THE SCIENCE MUSEUM.—The 
Board of Education announce that the Science Museum, 
South Kensington, was ~~ to the public from the 
first day of the New Year. The museum has been closed to 
the public for nearly two years; it has, however, been 7 
without interruption for students. As compared with 1914 
conditions, the extent and the hours of opening for 1918 are 
somewhat reduced, but the greater part of the museum will 
be open free on every week-day from 10 A.M. to 5 P.M. and 
on Sundays from 2.30 to 5 p.M. The collections contain 
many objects of great interest, some of them unique, repre- 
senting discoveries, inventions and appliances that have 
been of first-rate importance in the advancement of science 
and of industry. 


Lieutenant-Colonel J. Jay-Gould, C.B.E., I.M.S., 
and Colonel J. Scott Riddell, M.V.O., have been appointed 
Knights of Grace of the Order of St. John of Jerusalem in 
England. 


During 1917 the employees of Messrs. W. H. Wills 
have collected £1032 for the Bristol medical charities. 














Vacancies. 


For further information regarding each vacancy reference should be 


made to the advertisement (see Index). 
When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


ALNWICK INFIRMARY.—House Surgeon, unmarried, 

AUSTRALIA, COMMONWEALTH OF,—One Biochemist, sa'ary £450; 
Two Senior Bacteriological Technical Assistants, salary £336; and 
Three Bacteriological Technical Assistants, salary £216 per annum. 

BIRKENHEAD, BorovuGH Hospirat.—Junior House Surgeon. Salary 
£170 per annum, with board, &c. 

BIRMINGHAM City EpvucaTIoN COMMITTKE,—Temporary Assistant 
School Medical Officer. Salary £300 per annum. 

BIRMiNnGHAM, City oF.—Female Doctur for Infant Welfare Work. 
Salary £350 per annum. 

Buackpoor, Vicrorta Hospitat.—Female House Surgeon. 
£250 per annum, with board, &c. 

BovrkNeMoutaA, Royal Vicrorta aND West Hants Hospitat, Poole- 
roai.—Kesident House Surgeon for six months. Salary £359 per 
annum, with board, &c. 


Salary 
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BrRisToL RoyaL INFIRMARY.—House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, &c. 

Hospital FOR SICK CHILDREN, Great Ormond-street, London, W.C.— 
Two House Surgeons. Salary at rate of £100 per annum, with 
board, &c. 

Hutu Roya InrrrMaRyY.—Senior House Surgeon, unmarried. 
£250 per annum, witb board, &e. 

LiveRPooL, Davip Lewis NorTHERN HospiTaL.—House Surgeon for 
six months. Salary at rate of £150 per annum, with board, &e. 
Lonpon HommopatHic HospitaLt, Great Ormon4-street and Queen- 
square, W.C.1.—Two R-sident Medical Officer. Salary at rate of 

£10 per annum, with board. Xc. 

MANCHESTER, BaGULEY SaNATORIUM FOR TUBERCULOSIS.—Locum 
Tenens Second Assistant Medical Officer, unmarried. Salary £400 
per ann»m with beard, &e. 

MANCHESTFR CORPORATION.—Temporary Assistant Tuberculosis Officer. 
Salary £450 pe annum. 

RoyaL FrRkeE Hospirat, Gray’s Inn-road W.C.—House Physician. 

Royal GENERAL Dispensary, Bartholomew Close, E.C —Resident 
Medical Officer. Salary £150 per annum, with apartments. 

St. Pancras INFIRMARY (30UTH), Pancras-road.— Female Assistant 
Medical Superintendent and Female Assistant Medical Officer for 
house adjoining. Salary at rate of £30( per annum. 

STAFFORDSHIRE, WOLVERHAMPTON, AND Dupury Joint COMMITTEK 
FOR TUBERCULOSIS.—Two Senior Tuberculosis Officers. Also Two 
Arsistant Tuberculosis Officers. Salaries £500 and £350 respec 
tively. 

STOKE-ON-TRENT County Borovenu.— Female Assistant Medical Officer 


Salary 


in connexion with Maternity and Child Weltare Work, &c. Salary 
£350 per annum. 
TAUNTON AND SoMERSET Hospitat.—Senior House Surgeon. Salary 


£250 per annum, with board, &c. 
University Co._Lecr HosprtaL, Gower-street, W.C.—Assistant in 
Conical Pathology Department. Salary £100 per annum, with 


lunch and tea 

Victoria HosepiTaL FOR CHILDREN, Tite-street, Chelsea, S.W.— 
House Surgeon for six months, Salary at rate of £200 per annum, 
with board, &c. 

WooLWICH, WETROPOLITAN BorouGH.—Female Assistant 
Officer of H alth. Salary £350 per annum. 

York County Hosetrat.—Female House Physician. 
annum, with board, &c. 


Medical 
Salary £200 per 


THE Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen's Compensation Act for County Court Circuit 
No. 58, specially attached to the Plymouth, Kingsbridge, and Totnes 
and Paignton County Courts. Appl cations should be addressed to 
the Private Secretary, Home Office, Whitehsli, S.W. 1, not later 
than Jan. 18th. 


Tue Chief Inspector of Factories. Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory and Work- 
shop Acts at Tavisteck, Devon and at Penarth, Glamorgan. 


Births, Marriages, and Deaths. 


BIRTHS. 


Jackson.—On Dec. 27th, the wife of Dr. D. J. Jackson, Thornsbeach- 
read, Catford, S.E., of a son. 

SANDEMaN.—On Dec. 9th, at Muttra, U.P., India, to Captain OC. S. 
Sandeman, R A.M C., and Mrs. Sandeman—a daughter. 

Wes-TrrR.—On Dec. 3 th, at Ty Gwyn. Merthyr Tydfil, the wife of 
Lieutenant V. T. P. Webster, R.A.M.C., of a daughter. 

West.—On tec. 25:h, at Water Stratford Rectory, Buckingham, the 
wife of J. Frankland West, R.A. 4.C., of a son. 


MARRIAGES. 


FraskrR-OcpEN.—On Dec. 22nd, at St. Paul’s, Blackpool, Major 
Alastair N. Fraser, D SO, R.A.M.C., to Constance, elaer daughter 
of Herman Ogden, of Buxton. 

HartT— Hawk#sLey-Ai...—On Vee 28th, at the Parish Church, Kneb- 
wortn, Hert~, Captain James Duncan Hart, M.C., R.A.M.C., to 
Margaret, only daughter of the late Andrew Hawkesley-Hill, 
Esq., and Mrs. Hawkesley-Hill, Liverpool. 

NEWTON KEERS—On Dec 26th, at Donoran House, Rasharkin, 
Charles Maurice Newton to Meta Keers, M.B., Ch.B. Edin., 
eldest daughter of Dr. and Mrs. S. B. B. Keers, Rasharkin, co. 
Antrim. 

PHILLIPS—CURRIE.—On Dec. 27th, at St. James's Episcopal Church, 
Inverleith-row, Edinburgh, surgeon J. &. Puillips. R \., Ba badsos, 
to Elspeth, secona daughter of James Currie, of Inverawe, Argy)!- 
shire, Leith. 





DEATHS. 


BLYTHMAN.—On Dec. 29th, 1917, at Swinton, near Rotherham, Yorks, 
Clement Samuel Blythman, M.B., C.M. Edio., M.R.C.9. Eng., in 
his 75th year. 

Gasee.— Se Dec. 30th, at Park-street, Windsor, Edward Casey, M.D., 
aged 75, 

Covrey.—On Dec. 23rd, at Bede Cottage, Ellastone, Ashbourne, 
suddenly, William John Covey, M.R C.S., L.R.C.P. 

DEEBLE.—On De. 28th, Surgeon-Lieutenant-Colonet William Benjamin 
Chatterton Deeble, late Ist Life Guards Regiment and A.M D., 


aged 59. 
FLEMING.—On Dec. 24th, from wounds caused by a bomb on the 
——— day, Colonel Charles Christie Fleming D.S.U., A.D. .3s., 
igbland Division, late R.A.M.C., son of the late Deputy 
Surgeon-General Andrew Fieming, aged 53. 
PuRV+s.— n Dec. 30th, at Hardwicke Cottage, Wimbledon Common, 
William Laiulaw Purves, late aural surgeon, Guy's Hospital, in his 
76th year. 
Ropp.—On Dec. 20th, at King’s Gate, Aberdeen, Lieutenant-Colonel 
John Robb, M.D., I.M.S., aged 74 years. 


N.B.—A fee of 58.18 charged jor the insertion of Notices of Births, 


Hotes, Short Comments, and Anstoers 
te Correspondents, 


BARACKITIS. 

THE symptoms and treatment of ‘‘ baracose”’ are described 
with humour by Dr. Béranger in the Christmas number 
of the Puris Médical. Some of our readers may have seen 
the condition. 

DiaGnosric. — Positif: Pour avoir la baracose, il suffit de f 
dans un* baraque, d'y séjourner assez longuement et enfin d’avoir 
peur pour sa peau. 

Différentiel : Aucune affection ne se rapproche de ce terrible fica 
Le cafard si connu ne lui ressemble en rien, quoique son plus pr 
parent 


TRAITEMENT.—Préventif: Fuir autant qu’il est en son pouvoir |é 


séjour prolongé dans les baraques. 

Curatif immédiat mais momentané : L’envoi en permission m+ me 
de cou te durée, surtout lorsqu’ll s‘agit d'une naissance ou d’ur 
mariage. 


Curatf définatif : Le seul traitement, la seule médication, c'est |a 
paix vietorieuse et la destruction intéyrale du Bochisme. 


INFANT MORTALITY AND BABY CLINICS. 

THE Annual Report for the county borough of St. Helens, 
just issued by Dr. Joseph Cates, medical officer of hea!th, 
contains an appendix on Infant Welfare Work by thé 
deputy medical officer of health, Mr. C. W. Gee, in which 
the general infantile mortality in the borough (108) is 
compared with that of the infants attending the clinic 
(24). The latter were mostly brought up for advice 
because they were losing weight or were otherwise ailing 
The report sees in this fact a hopeful future for maternit 
and baby work. 

LECTURES ON MASSAGE, 

A SPECIAL Conference Number (price ls. ld. post-free) of th« 
Journal of the Incorporated Society of Trained Masseus 
(157, Great Portland-street, London, W.1, and 23, Lime 
grove, Manchester), reprints the lectures delivered at the 
members’ conference from Oct. 4th-6th last. They include 
Muscular Exercise in Relation to the Internal Secretions 
by Dr. M. 8. Pembrey, and the Treatment of Fractures 
by Dr. J. B. Mennell, and should be read by all serious 
students of massage. _ 





THE London Committee, which now becomes the Britis! 
Committee, of the French Red Cross has entirely taken 
over the duties hitherto performed in part by a committe: 
of our own Red Cross organisations. The headquarters o! 
the Committee is at 9, Knightsbridge, W. 1. 


A. P.—Sir William Babtie’s case was considered on evidence 
before the Commission which he had then not seen and 
which has not been since published. When he did see 
he made rebutting statements to the Army Council, wh 
being in possession of both sides, exonerated him com 
pletely from the specific charges brought against him. 


Parent and Others.—The personal hardship in the case of a 
articular medical student may not be removed by th: 
Ministry of National Service, which is concerned rather 
with the broad issue of providing the nation with adequate 
medical care consistently with the demands of the Services 
for medical personnel. Probably every fit male student 
may be expected to serve as surgeon-probationer in thé 
Navy for six months after passing his second examination, 
and other demands may follow in accordance with thi 
needs of the moment. 


J. L. M.—The reduction in the fee payable for notification o! 
infectious diseases was announced in the Local Govern 
ment (Emergency Provision) Act, 1916, dated May 26th 
Part 2, Section 5, of the Provisions gives effect to a recom 
mendation, mate by the Committee on Retrenchment 1! 
the Public Service, that the fee of a medica! practitioner 
for a certificate or notification to a medical officer of health 
of a case of infectious disease shall be reduced from 2s. & 
tols. The new regulation was issued as a circular to loca 
authorities by the Local Government Board. The moi! 
cation is distinctly stated to be “ during the continuance 0! 
the present war and afterwards for such period or period: 
(if any) not exceeding one year, as the Local Government! 
Board may fix.” The circalar can be obtained from Me srs 
Wyman and Sons, Limited, 29, Bream’s-buildings, Fetter 
lane, London, E.C. 


The following journals, magaziues, #., nave been received — 
Military Surgeon. Journal of Nervois and Mental Visesse, Publi 
Hea b, Arcniv-s of Radiology and Electro-therapy, Dom 
Medical Monthly, Cleveland Medical Journal, Pacific Wedical Journa! 
American Keview of Tuberculosis American Journal of Me:tica 
Sciences, American Journal of Ortnopetic surgery, Archives 





Médecine et de Poarmacie Wilitaires, Maryland M -dical Journal 
British Journal of Ophthalmology, Archives Médicales Belges, Pract 
tioner, American Journal of Oosterrics New Z -aland Medical Journ 
Archives of Internal Me-tieine, American Journal of Rventgeno! £5 





Marriuges, and Deaths. 


Surgery, Gyneculogy, and Obstetrics. 
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Medical Diary for the ensuing Teck. 


SOCIBTIBS. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Tuesday, Jan. 8th. 
PSYCHIATRY (Hon. Secretaries—Bernard Hart, G. F. Barham): 
it 4.50 P.M. 
Paper: 
Major F. W. Mott, F.R.S.: The Psychology of Soldiers’ Dreams. 


Priday, Jan. 11th. 
EPIDEMIOLOGY AND STATE MEDICINE (Hon. 
William Butler, Major Greenwood): at 5.30 p.m. 


Paper: 
Sir Filippo de Filippi, Hon. K.C.1.E.: On Some Special Problems 
of the Italian Medical War Services. 
SOCIETY FOR THE STUDY OF INEBRIETY, Rooms of the Medical 
Society of London, 11, Chandos-street, Cavendish-square, W. 

TuRSDAY.— 4 p.M., Discussion on Alcvhol and Mental 
(opened by Sir Robert Armstrong-Jouves). 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Fripay.—8 p.m., Cases will be shown. 8.30 p.M., Presentation of 
the West London Medal to Major H. E. Priestley, C. “.G., 
R.A.M C., in the Board Room of the Hospital. 9 p.M., Clinical 
Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ee COLLEGE, West London Hospital, Hammersmitb- 
road, W. 

Monpay.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Bye. Dr. Simson 
Diseases of Women. 

TUESDAY.—2 P.M., Medical and Surgical Clinics. XK Rays. Mr 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Kar. Dr. Pernet: Diseases of the Skin. 

Wepwespay.--10 a.m., Dr. Arthur Saunders : Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Kar. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Pardoe: Operations. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Kye. 

Fripay.—10 a.m., Dr. Simson: Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera- 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar 
Dr. Pernet: Diseases of the Skin. 

SaTuRDAY.—104.M., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Kar. Mr. B. 
Harman: Bye Operations. 2 p.M., Medical and Surgical Clinics 
X Rays. r. Pardoe: Operations. 


ST. JOHN’S HOSPITAL FOR DISKASKES OF THE SKIN, 49, Leicester- 
square, W.C. 
Turspay.—5 p.M., Dr. W. K. Sibley: Syphilis and its Treatment. 
Wepnrspay.- 5 p.M., Mr. W. Griffith: Skin Diseases in the Army. 
TuurspDay.—5 p.M., Chesterfield Lecture:—Dr. M. Dockrell: 
The Early Lesions of Syphilis and their Treatment. 


Secretaries— 


States 





EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,”’ and not in any case to any 
— who may be supposed to be connected with the 

ditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of loca 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

We cannot undertake to return MSS. not used. 

Offices: 423, STRAND, LONDON, W.C. 2. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS IN THE UNITED STATES. 


Messrs. Wm. Wood and Co., of New York, have relinquished 
their Agency for the supply of THE LANCET in the United 
States. The Manager of THE LANCET will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the strictly prepaid rate of $8 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. CHARLES Goob, 1, Bedford-street, Strand, 
London, W.C. 2, England. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
{with none of whom fave the Proprietors any connexion 
Whatever) do not reach THE LANCET Offices, and con 
Sequently inquiries concerning missing copies, &c., should 
be sent to the Agent to whom the subscription is paid, and 
not to THE LANCET Offices. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
Subscribers abroad are particularly requested to note the rates 
of subscriptions given on advertisement page 3. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 





the weight of any of the copies so supplied. 





METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THe Lancet Office, Jan. 2nd, 1918. 











Solar Maxi- 
Rain- Radio’ mum Min. Wet | Dry | 
Date. fall. in Temp. Temp.! Bulb. | Bulb. | Remarks. 
Vacuo. | Shade. | 
Dec. 28 = 43 38 31 33 36 Overcast 
. B 0°05 43 38 32 34 36 | Cloudy 
, 30 0°17 40 37 31 33 | 34 Overcast 
o oF 0°01 45 39 30 35 35 Overcast 
1918. | 
Jan. 1 i 43 38 29 32 | 34 | Overcast 
~ S nS 41 39 29 33 | «(34 Overcast 


“Other information which we have been accustomed to give in these 
**Readings” is withheld for the period of the war. 








Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Messrs. Claudius Ash, 
Sons, and Co., Lond.; Akron 
Medical Journal Club, Akron, 
U.S.A.; Mr. E. Arnold, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Alnwich Infirmary, Sec. of; 
Dr. L. G. Anderson, Lond.; 
Anglo-French Drug Co., Lond.; 
Dr. J. H. Ashworth, Margate ; 
Dr. M. Ap Iwan, Junin; Dr. 
L. B. Aldrich-Blake, Lond.; 
Dr. H. W. Abbott, Lond.; Messrs. 
T. and M. Armstrong, Lond.; 
Dr. R. W. Allen, ULond.; Mr. 
T. H. Attwater, Lond. 

B.—Dr. F. Belben, Bournemouth ; 
The Beds Times Publishing Co., 
Bedford; Bermondsey Metro- 
politan Borough, Clerk to the ; 
Mr. E. Bougault, Paris; Messrs. 
W. H. Bailey and Son, Lond.; 
Messrs. T. B. Browne, Lond ; 
Dr. H. Beckett Overy, Lond.; 
Bethlem Royal Hospital, Lond., 
Physician Supt. of; Brisbane 
Hospital, Acting Manager of; 
Mr. J. B. Barclay, Gillingham ; 
Dr. T. W. N. Barlow, Wallasey ; 


Capt. A. J. Brock, R.A.M.C.; 
Dr. A. de W. Baker, Epsom; 
Messrs. Butterworth and Co., 


Lond.; Mr. V. Bonney, Lond.; 
Dr. Bottini, Lendinara, Italy; 
Messrs Burroughs Wellcome and 
Co., Lond.; Birmingham City, 
Education Committee Sec. ot; 
Bibliotheque de l'Institut Pas- 
teur, Paris; Bureau of Science, 
Manila, Director of; Bradford 
Public Libraries, Librarian of; 
British Paste Co., Lond. 

C.—Mr. 8. Clarke, Harrow; 
Cooper Research Laboratory, 
Watford ; Mr. W. Clifford, Lona.; 
Capt. J. Campbell, R.A.M.C.; 
Col. J. Cantlie, 
Mr. W. J. Cook, Aylesbury ; 
Lieut.Col. F. P. Connor, LMS. 
Miss A. Cowe, Penicuik; Lieut.- 


Col. C.W. Cathcart. R.A.M.C.(T.); | 
Chicago School of Sanitary In- | 


struction; Mr. J. C. Carr, Liver- 
pool; Capt. G. Cooper, R A.M.C.; 
Mr. K. J. Courtenay, Wareham ; 
Canadian Stationary Hospital, 
Lieut.-Col. Commanding ; Messrs. 
Clay, Paget, and Co., Lond.; 
Dr. A. K. Carver, Torquay 
Capetown City Corporation. Cape 
of Good Hope, Medical Officer of 
Health of; Mr. F. P. de Caux, 
Lond.; Mr. H A. Collins, Croy- 
don; Mrs. Corner, Chelmsford ; 
County Asylum, Rainhill, Clerk 
and Steward cof. Messrs. G. W. 
Carnrick Cvo., New York City; 


Mr. S. H. Curry, Swansea; 
Dr. J. A. Clark, Chicago; 
Messrs. J. and A. Churchill, 


Lond.; Carnarvonshire Kduca- 
tion Committee. 

D.—Messrs. Vown Bros., Lond.; 
Messrs. Dale, Reynolds, and Co., 


Lona.; Dr. V. Dickinson, Lond. 


R.A.M.C.(T.); | 


Derbyshire Royal Infirmary, 
Derby, Supt. of; Daily Mail, 
Lond.; Messrs. Davis and Davis, 
Lond.; Messrs. Dowie and Mar- 
shall, Lond.; Mr. A. D. Davies, 
Great Yarmouth: Department 
of Agriculture, Ottawa, Veteri- 
nary Director-General of; De- 
partment of Militia and Defence, 
Ottawa. Asst. Supt. of. 

E.—Col. W. d’E Emery, R.A.M.C.; 
Erith District Council, Clerk of ; 
Dr. J. S. English, Lisburn; 
E. ., E. E. S. 

F.—Dr. W. S. Fenwick, Lond.; 
Foreign Trade Department, Lond., 
Controller of: Perrocarril de 
Antioquia. Medellin; Messrs. 
Fairchild Bros. and Foster, Lond.; 
Food Produ:tion Dept., Lond.; 
Dr. G. FitzGibbon, Dublin ; Fac- 
tories, Chief Inspector of, Lond.; 
Fellows Medical Manufacturing 
Co., New York. 

G.—Mr. F. C. Goodall, Ealing; 
Mr. J. H. Gibbs, Edinburgh; 
Messrs. C. A. Gray and Son, 
Coventry ; Prof. KE. Glynn, Mold ; 
Dr. H. Greeley, Brooklyn; Mrs. 
M. Grieve, Chalfont St. Peter; 
Major D. Graham, C.A.M.C.; 
Mr. H. E. Gotelee, Kingstein- 
ton; Mr. M. Garo, Lond.; Mr. 
J. Galt, Cottingnam; Glasgow 
City Fever Hospital, Acting 
Physician-Supt. of; Dr. J. 
Geoghegan, Belfast; Dr. C. J. 
Gibson, Launceston; Lieut. 
W.P. P. Gordon, N.Z.M.C.; Sir 
James Grant, K.C.M.G., Ottawa. 

H.—Mr. W.F. Haslam, Edgbaston ; 


Capt. E. R. Hunt, R.A.M.C.; 
Dr. J. B. Hurry, Reading; 
Messrs. C. Hearson and Co., 


Lond.; Messrs. Hougbtons, Lond.; 
Messrs. Abel Heywood and Son, 
Manchester ; Mr. F. Hasler,Lond.; 
Mr. C. W. Hobson, Manchester; 
Huddersfield Corporation, Medi- 
cal Officer of Health of. 

(.— Incorporated Society of Trained 
Masseuses, Lona.; International 
Tyre and Rubber Co., Lond.; 
Dr. T. Inglis, Portobello. 

J.—Messrs. Jewsbury and Brown, 
Manchester; J. B., Alnwick; 
Capt. W. H. Johnston. R A.M.C.; 
Messrs. Johnsen and Phillips, 
Lond.; Messrs. Jardox, Lond.; 
Mr. H. Jessop, Burnley ; Messrs. 
George W. Jacob and Co., Phila- 
delphia ; Journal of the American 
Medical Associaté n Chicago. 

K.—Mr. R. Keeble, Bagshot; Mrs 
F. Keyzer, Paris; Miss G. Keith, 
Lond. 

Mr. W. M. Leonard, Boston; 
Mr. E. KB. Larkins, ta nd.; Messrs. 
Lever Bros., Port Sunlight; 
Messrs. Lee and Nightingale, 
Liverpool; Lewisham Borough, 
Medical Officer of Health of; 
Messrs. H. K. Lewis and Co., 
Lond.; Capt. G. L. L. Lawson; 
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Lieut. R. J. Langhorne, R.A.; 
Liverpool Northe:in Hospital, 
Sec. of; Je Progrés Médical, 
Paris ; London Press Exchange; 
Dr. P. W. Latham, Cambridge; 
Liebig’s Extract of Meat Co., 
Lond.; Dr. E. G. Little, Lond.; 
Dr. K. K. Liang, Moukden, 
China; Messrs. Lehmann and 
Stage, Copenhagen ; Messrs. Lee 
and Martin, Birmingham; Dr. 
G. C. Low, Lond. 

M.—Mr.G. E. Mould, Rotherham ; 
Mrs. Maclean, Joppa; Messieurs 
A. Malcine et fi's, Paris; Mex- 
borough and Swinton Times Co., 
Mexborough ; Dr. C. D. Mathias, 
Penally; Dr. H. A. Moody, 
Lond.; Manchester Corporation, 
Medical Officer of Health of; 
Major F. W. Mott, R.A.M.C.; 
Dr. B. D. Macnamara, Lond.; 
Dr. E. W. G. Masterman, Lond.; 
Dr. J. L. Martin, Chelmsford; 
Col. C. C. McCulloch, U.S. Army; 
Dr. H. Mackenzie, Lond.; Dr. A. 
Morison, Lond.; Dr. W. C 
Morton, Lond.; Mrs. Morison, 
Lond.; Sir Berkeley Moynihan, 
Leeds; Maruzen Co., Tokyo; 
Dr. J. W. S. Macfie, Liverpool ; 
J. A. Major’s Co., New Orleans; 
Mr. W. Martindale, Lond.; 
Messrs. J. Menzies and Co., 
Edinburgh; Mr. A. S. Morley; 
Dr. J. Mitchell, Ayr. 
.—Dr. D. Newman, 
National Council of 
Nurses of Great Britain and 
Ireland, Lond., Hon. See. of ; 
National Food Journal, Lond.; 
Sir George Newman, Lond.; 
New York Pharmaceutical Co., 
Bedford Springs; Mr. L. Nash, 
Liverpool ; Northamptonshire 
Sanatorium, Creaton, Sec. of; 
Newcastle-on-Tyne Corporation, 
Medical Officer of Health of 

0.—Dr. W. D. O'Kelly, Dublin; 
Lieut. J. D. Oliver, R.A.M.C.; 


Glasgow ; 


Trained | 


| U.— University 


Dr. J. O'Conor, Buenos Aires; | 


Dr. A. W. Oxford, Lond. 


P.—Dr. J. Phillips, Lond. ; Messrs. | 


Parke, Davis, and Co., 


Lond.; | 


Staff-Surg. J. G. Peebles, R.N.; | 


Mrs. B. E Pilcher, South Wood 
ford; Mesars. Perrier, Lond.; 
Mr. W. A. W. Parkes, Old Hill; 
Messrs. E. T. Pearson and Co. 
Mitcham ; Miss C. Poole, Lond.; 
P.&. 6. F 

Q.—Mr. R. Quesada, Lond. 

R —Royal academy of Medicine 
in Ireland, Dublin; Réntgen 
Society, Lond.; Koyal College 
of Physicians, Edinburgh; Mrs. 
Rankin, Glasgow: Royal Faculty 
of Physicians and Surgeons of 
Glasgow, Librarianof; Dr. N. 
Rasponi, Florence; La Rijorma 
Medica, Naples, Editor of ; Royal 


| 


Institute of Public Health, Sec. 
of; Capt. W. A. Rees, R.A.M.C.; 
Russell Sage Foundation Library, 
New York; Mrs. 8S. F. Richards, 
Leicester; Dr. J. M. Renton, 
Boscombe; Royal Albert Insti 
tution, Lancaster, Med. Supt. 
of; Major L. Bruce Robertson, 
C.A.MC.; Dr. J. H. Reynolds, 
Lond.; Mrs. N. Ryall, Frome; 
Redcliffe Tuberculosis Dispen- 
sary, Bristol, See. of 

$.—Messrs. G. Street and Co., 
Lond.; St. Andrew's Hospital, 
Northampton, Sec. of ; Messrs. 
Spiers and Pond, Lond. ; Sydney 
University Medical Journal, Sub 
Editor of ; Dr. Somonte, Bilbao; 
Mr. C. W. Smeeton, Hovingham ; 
Dr. C. A. Shaw, St. Kitts; 
Messrs. W. B. Saunders Co., 
Lond.; Dr. BE. H. Snell. Coventry; 
Mr. H. R. Saunders, New York; 
Staffordsbire, Wolverhampton, 
and Dudley Joint Committee for 
Tuberculosis, Stafford, Clerk to 
the; Messrs. Scheltema and 
Ho!lkema’s Boekhandel, Amster- 
dam ; Secretary of State for the 
Home Depart ment ; Dr. R. Percy 
Smith, Lond ; School of Physic 
in Ireland, Dublin, Registrar of ; 
Messrs. Saward Baker and Co., 
Lond.; Dr. S. Samuel, Leeds; 
Dr. W. J. Ernely Sumpter, 
Sheringham. 


T.—Mr. A. F. Tredgole, Guildford ; 


Taunton and Somerset Hospital, 
Taunton, See. of; Mr. J. Thin, 
Edinburgh; Dr. E. F. Travers, 
Lond. 

of 
Secretary of Senatus. 
.—Messrs. Vigot fréres, 
Dr. B. R. Vickers, Leeds. 


Edinburgh, 


Paris ; 


W.—West London Medico-Chirur 


gical Society ; 
Hospital 
Dean of; 


West London 

Postgraduate Cuollege, 
Capt. P. L. Watkin 
Williams, DS.O., R.A.M.C.; 
Mrs. A. E. Winsloe Phillipps, 
Torquay; Mr. J. P Wightman, 
York; Messrs. J. Willing, Lond , 
W.4.C.; Dr. J. A. Wilson, 
Warrington; Mrs. White, Cam- 
bridge; Miss V. Williams, Lond.; 
Messrs. W. J. Wilcox and Co., 
Lond.; Dr. F. J. Waldo, Lond.; 
Col. Sir Almroth, Wright, C.B.; 
Mr. J. BE. Watson, New York; 
Capt. H. L. Watson-Wemyss, 
R.A.M.C.; Westminster Hospital 
Special Appeal, Lond., Chairman 
of ; Messrs. W. Wood and Co., 
New York; Mr. A. KE. Webb- 
Jobnson; Dr. J. Wotherspoon, 
Lond.; Warneford, &c., General 
Hospital, House Governor of. 

Y.—Dr. L. M. Young, San Fran- 
cisco; York County Hospital, 
Sec. of 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. H. L. Attwater, Lond.; 
Capt. 8S. D. Adam, R.A.M.C 
Dr. J 
Dr. W. W. Adamson, 
Mr. M. Agar, Lond.; Mr. A. 
Ansell, Henley - on - Thames ; 
Ancoats Hospital, Manchester, 
Sec. of; Mr. J. E. Adams, Lond ; 
Dr. W 
Mr. M. Ap Iwan, Junin. 


Leeds ; 


. A. Armitage, Hastings; 


. F. Annand, Coventry; | 


B.— Dr. Ruth Balmer, Lond.; Dr. | 


W. 8S. Bainbridge, New York; 
Dr. G, J. Branson, Birmingham ; 


F. P. Baker and Co., Lond.; 
Dr. A. EB. Bartrum, Handsworth ; 
Dr. C. R. Bose, Lond.; Messrs. 
Biundell and Rigby, Lond.; 
Mr. F. C. Blakiston, Lond.; 
Mr. H. Barwell, Lond.; Dr. K. 


Dr. G. M. Blair, Lond.; Messrs. | 


Bel], Lambourne;, Mr P. Benham, | 


Lond.; Mr. R. C. Bailey, Lond.; 

. R. H. Barker, Hungerford; 
Miss C. M. Brown, Rome; 
Mr. E T. Blakeney, koscommon ; 


Capt. A. W. Byrne, P,A.M.C.; | 


Dr. J. E. Bull ck, Northampton; 
Messrs. Boots, Nottingham; 
Capt. K. D. Bean, R.A.M.C.; 
Messrs. Bailliére, Tincail. and 
Cox, Lond.; B. C,; Messrs. Brady 
and Martin, Newcastle-on-Tyne 
C.- Mrs. Colt, Bexhill-on-Sea; 
Mrs. Cato, Lond., Messrs. Claye 
ani Son, Stockport; Mr. J. C 
Connell, Kingston, Canada; 


Mr. W. F. Cros?, Lond ; County 
Asylum, Whittingham, Clerk to 
the; Dr. Chapuis, Grandson ; 
Dr. C. H. Cattle, Nottingham ; 
Commonwealth of Australia, 
Lond.; Mr. W. Cowan, Glasgow ; 
Dr. 8. D. Clippingdale, Lond.; 
Surg. BE. A. Crook, R.N.; Dr. R. 
Cook, Leiston; Dr. H. J. Capon, 
Lond.; Dr. E. P. Cumberbatch, 
Lond.; Dr. L. V 
Rochester; Dr. H. 8. 

Lond.; Clinical School,Liverpool ; 
Mr. KE. Collins, Sawbridgeworth ; 
Cc. T. D. 

D.—Dr. C. Duran, San José; 
Messrs. Damancy and Co., 
Harrow; Dr. H. Davies, Lond. 
Messrs. W. Dawson and Sons, 
Lond.; Mr. B. Dyball, Exeter; 
Mr. H. Davies, Pretoria; Fleet- 
Surg. J. S. Dudding, K.N.; 
Mr. M. Duggan, Altrincham; 
Dr. R. Debré, Nazelles; Messrs. 
Duncan, Flockhart, and Co.,, 
Lonua.; Dr. J. B. Duff, Helens- 
burgh; Dr. J. W. Walghesh 
Sutton; Sir Bryan Donkin, Lane 

E.—Dr. G. L. Kastes, Lond; K. H.; 
Messrs. Kiliott, Son, and Boyton, 
Lond.; K. J. T. 

F.—Mrs. Finch, Rickmansworth; 
Dr. J. T. L. Forbes Kochester; 
Messrs. Fourquez, Toutin, and 
Azam, Paris; Capt. H. Fulbam- 
Taylor, K.A.M.C.; Mr. R. B. 


G.—Mr. 


I.—Dr. 


K.—Mr. 


L.—Mr. 





Frazer, St. Leonards-on-Sea ; 
Mr. KE. G. Foote, Sedbergh; 
Messrs. Fannin and Co., Dublin; 
Dr. J. Fawcett, Lond.; Lieut.- 
Col. C. H. 8. Frankau, R.A.M.C.; 
Messrs. Fratelli Treves, Genoa; 
Dr. S. G. Felce, Lond.; Mr. 
F. D. Fisher, Little Sutton; 
Capt. G. D. Fairley, R.A.M.C.; 
Messrs. R. Ferber and Co., Lond. 
EK. H. Godbold, Lond.; 
Mr. J.D. Grant, Lond.: Mr. H. T. 
Gray, Lond.; The Right Hon. 
Lord Gutbrie, Edinburgh; Dr. 
C. B. Glascott, Budleigh Salter- 
ton; Dr. A. Garvie. Halifax; 
Dr. J. Gifford, Mickleover; 
Capt. R. PD. Goldie, R.A.M.C.; 
Mr. A. Greenwood, Lynton; 
Glasgow Corporation, Treas. to 
the; Mr. J. A. Granda, Lima; 
Mr. W. H. Gossage, Chertsey; 
Dr. M. H. Gordon, Lond.; Dr. 
J. Gardner, Burscough Bridge ; 
Dr. J. T. Graham, Perth; Mr. 
W. Gough, Leeds; Genatosan, 
Ltd., Lond. 


H.—Mr. C. W, Huyssen, Huelva; 


Dr C. Haslewood, Brailsford; 
Dr. W. Hake, Lond.; Mr. BK. Haag, 
Lucerne; Mr. J. Hayes, Harro- 
gate; Dr. F. A. Hepworth, 
Sheffield; Dr. R. Harrington, 
Glasgow; Dr. T. A. F. Hood, 
Blairgowrie; Mr. C. A. Hoefftcke, 
Lond.; Dr. B. Hollander, Lond. ; 
Dr. A. J. Hall, Sheffield. 
K. F. Ibrahim, 

Irving, Scarborough ; 
Messre. Ingledew and _ Sons, 
Cardiff; India Rubber, Gutta 
Percha, and Telegraph Works, 
Durban. 


Tanta; 
Dr. J 


J.—Capt. E. T. Jones, R.A.M.C.; 


Mr. R. L. Joynt, Dublin; Dr. 
J. H. Jones, Stanford Dingley ; 
J.H.B.; J. M. B. 

W. S. Kerr, Sheffield; 
Dr. A. Kidd, St. Lucia; Surg. 
W. H. King, R.N 

H. Le Soudier, 
Dr. J. H. W. Laing, Dundee; 
Mr. A. Loxtom, Birmingham; 
Messrs. Le Lacheur and Son, 
Lond.; Dr. D. Lennox, Dundee; 
Dr. T. Lumsden, Lond.; Dr. 
J. B. Lawford, Lond.; Leicester 
Corporation, Treas. to the; 
Capt. C. K. Lomas, A.V.C.; 
Lindsay County Council, Edu 
cation Committee, Linco!n. Sec. 
of; Mr. T. Lissaman, Bolton ; 
Liverpool Guardians, Clerk to 
the; Mrs. Laing, Manchester ; 


L. B. 

M.—Dr. J. McIntosh, Lond.; 
Lieut.-Col. MacLaughlin; Man- 
chester Corporation, Treas. tothe; 
Dr. A. E. Mahood, Banff; Mr. 
H. J. Marriage, Lond.; M. A. C.; 
Medical Society of London, 
Registrar of ; Dr. G. May, Lond.; 
Dr. D. McEnricht, Cork ; 

A. 8. McPherson, Bootle; 
J. McGregor, Bridgend; 
Mr. J. H. Marsh, Macclesfield ; 
Capt. B.C. Maybury, R.A.M.C.; 
Mr. W. Mack, Helensburgh ; Dr. 
R. Mackinlay, Newton Mearns; 
Dr. G. S. iddleton, Glasgow ; 
Dr. A. P. Mitchell, Edinburgh ; 
Mr. W. EK. Mayne, Belfast ; Mil- 
ton Advertising Agency, Lond.; 
Dr. G. R. Murray, Altrincham ; 
Dr. G. P. Meldon, Dublin; 
Messrs. May and Baker, Lond.; 
Dr. J. Miller, Edinturgh; Mre. 
Muir, Clevedon; Dr. G. D. Mac- 
Rae, Ayr; Dr. HK. L. Mansel, 
Lond.; Moat House, Tamworth ; 
Capt. T. McCririck, R.A.M.C.; 
Capt. A. W. Mather, R.A.M.C.; 
Mr. S.-G. Macdonald, Lond.; 
Dr. F. Mason, Bournemouth ; 
Dr. F. C. Moore, Manchester; 
Mrs. McDonagh, Lond.; Lieut.- 
Col. D. F. Mackenzie, R.A.M.C.; 
M. F. P., Beckenham. 
N. Mr. S. Neave, Ingatestone; 
Cc. R. Niven, iverpool ; 
F. C. Newman, #.N.; 
>. A. R. Nitch, Uond.; 
Mr. F. L. Nicbolis, Fulrourn 
Mr. J. B. Neal, Lond.; National 
Anti-Vaccination League, Lund., 
Sec. of; Nottingham General 
Dispensary, Sec. of. 

0. —Surg. a. M. Oddy, RN. 
Dr. C. E. O'Connor, Lond; 
Dr. A. R. Oliver, Birmingham ; 


Paris; 





Mr. L. Orton, Lond.; Officers 
Library, Netley, Librarian of. 

P.—Prince of Wales's General H.< 
pital, Lond., Sec. of; Port 
mouth Corporation, Treas. to th: 
Dr. D. E. Powell, Lond.; M 
M. K. Parkington, Eastbourn, 
Surg. J Pringle, R.N 
Dr. H. W. Parrott, Asbfic 
Dr. EB. Playfair, Lond.; . 
Phillips, Lond.: Dr. EB. KE. Pres 
New Cumnock ; Mrs. F. G. Power 
Leith; Mr. W. W. Patton, Si 
field; Dr. G@. W. Proctor, Livé 
pool; Messrs. Porteous and C 
Glasgow. 


Q.—Queensland Governmen: 
Lond., Agent-General for. 

R.—Dr. C. Rolleston, Kett 
Dr. J. W. Rob, Weybridg: 
Dr. J. B. Ridley, Croydon 
Dr. A. Routh, Lond.; Dr, D 
Russell, Lisbon; Royal Victoria 
Infirmary, Newcastle-on-Tyne¢ 
Sec. of; Mr. T. Rose, Lond 
MajorG. Ramsbottom, R.A.M C.; 
Messrs. Richardson and ( 
Lond.; Mr. P. Ruat, Marseilles; 
Capt. R. Roberts, R.A.M< 
Mr. H. G, Robinson, Edinburg! 
Dr. G. Rankin, Lond.; Dr. G 
Rice, Bideford; Capt. A. Re 
R.A.M.C.; Mr. J. W. Robert: 
Knayton; Dr. G. H. Rutter 
Bournemouth ; Mr. W.C. Rivers 
Barnsley; Dr. W. B. Rusee! 
Colwyn Bay. 

8.—Mr. W. B. Simmons, Sidcuy 
Mr. H. J. R. Surrage, Lond.; 
Dr. J. B. Stewart, Glasgow 
Capt. C. M. Stubbs, R.A.M.C 
Scottish Women’s Hospitals 
Edinburgh, Treas. to the; Mr 
D. N. Seth-Smith, Bildeston 
Capt. A. G. Shera, R.A.M.C.; 
Dr. J. W. Stenhouse, Manchester 
Mr. M. Style, Moreton in-Mars! 
Dr. R. Stevenson, Bootle; St 
Peter's Hospital. Lond., Sec. 
Messrs. Scott and Bowne, Lond 
Dr. G. Steell, Manchester 
Messrs. J. Smith, Lond.; Mr. F 
Savery, Lond.; Mr. J. Smit) 
Lond.; Dr. W. W. Smith, Lond 
Dr. M. H. Smith, Portlar 
Mrs. Smallwood, Malvern; Mr 
D. W. Stevens-Muir, Blunde 
sands; Dr. . H. Scilsbury 
Lond.; Mr. J. R. C. Stepbens 
Weston-super-Mare; St. Bar 
tholomew’s Hospital, Rochester 
Clerk tothe; Dr. J. D. Smyli« 
Gibraltar; Mr. J. A. Souther: 
Derby; Dr. H. Smith, Lond 
Mr. T. W. Smyth, Eoniskean 
Miss M. Sutherland, Lond 
Scholastic, Clerical, and Medica 
Association, Lond., Sec. of 

T.—Mr. H. G. Terry, Bat 
Dr. R. H. Trotter, Holmfirt 
Messrs. Thacker and Co., Lond; 
Dr. H. EK. S. Thompson, Lond.; 
Dr. S. Taylor, Lond.; Messrs 
C. Thomas and Bros, Brist 
Pte. W. Turner; Mr. W 
Turner, Lond.; Mrs. Turner, 
Brighton ; Sir A. Garrod Thomas 
M.P., Newport. Mr. O. L. The 
balds, Lond.; Mr. B..D. Telfor:, 
Manchester. 

V.—Mr. A. B. Vise, Holbea 
Messrs. Van Hcuten, Lon 
Messrs. Gerth Van Wyk and C 
Lond.; Virol, Ltd., Lond., Sec. 0! 

W.—Mr. G. A. Wright, Whalley; 
Mr. C. P. Weekes, Sc uthampt« 
Dr. W. H. Wynn, Birminghan 
Mr. C. J. Wilkinson, Winds: 
West Kent General Hospital 
Maidstone, Sec. ot ; Mr. J. 5t.G 
Whitty, Weston - super - Maré 
Dr. W. A. Watson, Worthin 
Wolverhampton, &c., Genera 
Hospital, Sec. of; Mr. D. P. Vv 
Wilkie, Mrs. Winslow, Ha» ing 
Mr. T. F. Wyse, Marga' 
Mr. B.C. Warren, Gil ingn- 

. BK, Worthingtou, Br 

; Mr. S. Wright, Belfa 

. EB. H. Woodforde, A 

Mr. G. Williams, Lor 
Mr. S. White, Sheffield, Wessrs 
J. Wright and Sens, Brist: 
Dr. F. J. Wwolltacstt, Lond 
Dr. A. J. Whiting, Lond.; Mrs 
Wilgress, Worthing Mrs, We! 
Tring ; Capt. J. R. A. Ward. 

Y¥.—Capt. G. Young, R.A.M 
Dr. J. Young, Lona. 





